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\ OMB No.: 0938- 
STATE PLAN UNDER TITLE XIX O F  T H E  SOCIAL SECURITY ACT :.,.. 

-- State: Tennessee 
.= 

ELIGIBILITY CONDITIONS AND REQUIREMENTS .. 

Citation Condition o r  Requirement 

A. General Conditions of Eligibility-''. 

Each individual covered under t h e  plan: 

4 2  CFR Part 435, 1. Is financially eligible (us5ng t h e  methods and 
Subpart G standards described in Parts 8 and C of this Attachment) tc 

receive services. 

0 2  CFR Part 435, 2. Meets t h e  applicable non-financial eligibility 
Subpart F conditions. 

a. For t h e  categorically needy: 

(I) Except a s  specified under items A.2.a.(ii) and 
(ii1) below, for AFDC-related individuals, meets 
the-non-financial eligibility conditions of the 
AFDC program. 

1902(1) of t h e  
Act 

(ii) For SSI-related individuals, meets t h e  non- 
financial criteria of t h e  SSI program or more 
restrictive SSI-related categorically needy 
criteria. 

(iii) For financially eligible pregnant women. 
infants or children covered under sections 
1902(a)(10)(A)(i)(IV), 1902(a)(lO)(A) ' 

(i)(VI). and 1902(a)(lO)(A)(ii)(IX) of t h e  
Act, meets t h e  non-financial criteria of 
section 1902(1) of the Act. 
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OMB No.:  0938-  
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S t a t e :  T e n n e s s e e  

E L I G I B I L I T Y  CONDITIONS AND REQUIREMENTS 

C i t a t i o n  

1902(m) o f  t h e  
A c t  

C o n d i t i o n  o r  R e q u i r e m e n t  

( i v )  F o r  f i n a n c i a l l y  e l i g i b l e  a g e d  a n d  d i s a b l e d  
i n d i v i d u a l s  c o v e r e d  u n d e r  s e c t i o r  
1 9 0 2 ( a ) ( l O > ( A ) ( i i ) ( X )  of t h e  A c t .  m e e t s  
t h e  n o n - f i n a n c i a l  c r i t e r i a  of s e c t i o n  1902(m) 
o f  t h e  A c t .  
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OMB No: 0938- 

State Tennessee 

Citation Condition or Requirement 

b. For the medically needy, meets the non-financial eligibility conditions 
of 42 CFR Part 435. 

1905 @) of the 
Act 

1905(s) of the 
Act 

c. For financially eligible qualified Medicare beneficiaries amred under 
Pection 1902(a)(lO)(E)(i) of the Act, me& the non-financial criteria of 
r;tction 190S@) of the Act. 

d. For Financially eligible qualified disabled and working individuals 
covered under section 1902(a)(lO)(E)(ii) of the Act, mats the non- 
financial criteria of section 1905(s) 

42 CFR 3. Is residing in the United States and- 
435.406 

a. Is a citizen: 

b. 1s a qualified alien, as identified in section 431(b) of P.L. 104-193, 
whose coverage is mandatory under sections 402 and 403 of P.L. 
104-193, includin those who entered the U.S. rior to August 22, t S 1996, and those w o entered on or after August 2 ,1996. 

X Is a qualified alien, as defined in section 43 1 (b) of P.L. 104- 
193. whose coverage is optional under section 402 and 403 
of P.L. 104-193, includin those who entered the U.S. prior 

August 22,1996. 
a to August 22, 1996, an those who entered on or after 

c. Is an alien who is not a qualified alien defined in section 43 1 (b) 
of P.L. 104-193, or who 1s a qual~fied allen but is not eligible under 
the provision of (b) above. (Coverage is restricted to certain 
emergency senicts.) 

TN No. 98-2 Approval Date 4.1 a 1 (g: Effeaivc Date 1/1/98 
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OMB No: 0938- 
m 

State Ter~lessee  

citation Condition or Requirement 

- 42 CFR 435.403 4. Is a mident of the State, regardless of whether or not the individual 
1902(b) of the maintains the residence permanently or maintains it at a fixed 
Act. address. 

State has interstate residency agreement with the following States: 

Alabama Kansas Minnesota NorthDakota Texas 
Arkansas Kentucky Mississippi Ohio West Viriginia 
California Louisiana New Jersey Pennsylvania Wisconsin 
Florida Maine New Mexico South Dakota 
Georgia Maryland 
Idaho 
Iowa 

/ / State has open agreement(s). - 
/ / Not applicable; no residency requirement. 
7 

TN No. 98-2 Approval Date 4.1 2~ I qL Effective Date 1/1/98 
Supersedes 
No. 92-7 HCFA ID: 7985E 
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State/~.rritory: Tennessee 

Citation Condition or R.quir8wnt 

42 CFR 435.1008 5 .  a. Is not an inmate of a public institution. Public 
institutions do not include medical institutions, 
intermediate care facilities, or publicly 0perat.d 
community residences that 8erve no more than 16 
residents, or certain child care institutions. 

42 CFR 435.1008 b. Ir not a patient under age 65 inan inrtitution 
1905(a) of the for mental direares except as an inpatient under 
A c t  age 22 receiving active treatment in an accredited 

prychiatric facility or program. 

/7 Rot applicable with respect to individuals 
under age 22 in prychlatric facilities or 
programs. Such services are not provided under 
the plan. 

42 CFR 433.145 6. Is required, a8 a condition of eligibility, to assign 
1912 of the hie or her own rights, or the rights of any other perron 
Act who is eligible for Pledicaid and on whore behalf the 

individual ha6 legal authority to execute an assignment, 
to medical support and payments for medical care from 
any third party. (Medical support is defined as support 
specified as being for medical care by a court or 
administrative order.) 

- 
TN No. 92-7 
Superredes 

MY 2 6  l993 
Approval Date Ef fective Date ' 1/1/92 
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RO.3 0938- 
State/T.rritory: Tenness~o 

.- - Ci tation - Condition or R.quiramont 

An applicant or recipient rust 81.0 cooperate in 
establishing the paternity of any eligible child and x n  
obtaining medical .upport and payments for himself or 
herself and m y  other parson who ia eligible for 
Medicaid and on whore behalf the individual can aake an 
arsignment; mxcept that individuals described in 
S1902(1)(1)(A) of the Social Security Act (pregnant 
women and women in the post-parturn period) are exempt 
from these requirements involving paternity and 
obtaining support. Any individual may be exempt from 
the cooperation requirements by demonstrating good cause 
for refusing to cooperate. 

An applicant or recipient must also cooperate in 
identifying any third party who may be liable to pay for 
care that is covered under the State plan and providing 
information to assist in pursuing these third parties. 
Any individual may be exempt from the cooperation 
requirements by demonstrating good cause for refuring to 
cooperate. 

f l /  Ansignment of rights la automatic because of State - 
law. 

42 CFR 435.910 7. Is required, as a condition of eligibility, to furnish 
his/her social security account number (or numbers, if 
he/she has more than one number). 

- 
T N N o .  92-7 
Superuedes Approval Date 8A'Y 26m Effective Date 111 I92 
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Sta te :  Tennessee 

C l t a t i o n  Cond i t i on  o r  Requirement 

1902(c)(2) 8 .  I s  n o t  requ i red  t o  app ly  f o r  AFDC b e n e f i t s  under 
t i t l e  I V - A  as a c o n d i t i o n  o f  app ly ing  f o r ,  o r  
rece iv ing ,  Medicaid i f  t h e  indlv.fdua1 i s  a  pregnant 
woman, i n f a n t .  o r  c h i l d  t h a t  t h e  S t a t e  e l e c t s  t o  
cover under sec t i ons  1902(a)( lO)(A)( f ) ( IV) and 
1902(a ) ( lO) (A ) ( i i ) ( IX )  of t h e  A c t .  

1902(e)(lO)(A) 9. I s  n o t  requ i red ,  as an i n d i v i d u a l  c h i l d  o r  pregnant 
and (8) o f  t h e  woman, t o  meet requirements under s e c t i o n  402(a)(43) 
Act of t h e  Act t o  be i n  c e r t a i n ' l f v i n g  arrangements. 

( P r i o r  t o  t e r m i n a t i n g  AFDC i n d i v i d u a l s  who do no t  meet suct 
requirements under a  S t a t e ' s  AFDC plan, t h e  agenc) 
determines i f  they  a r e  otherwise e l i g i b l e  under t h e  State 's  
Medicaid p lan. )  

TN No, 92-7 
Supersedes 

MAY 2 6 I993 Approval Date -------- E f f e c t i v e  Date 1/1/92 
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OMB No.: 0938- 

~ o n d i t f o n  or' ~ e ~ u i r e m e n t  

1906 of the Act 0 I s  required t o  apply for enrollment .in an employer 
based cost-effective group health plan. If such pls 
i s  available to t h e  Individual. Enrollment i s  
condftion of eligibility except for t h e  individua 
who i s  unable t o  enroll on his/her own beha? 
(failure of a parent t o  enroll a child does n o  
affect a child's eligibility). 

............................................................................... 
TN No. 92-7 

MY a s . 1 9 3  . 
Approval Date -------- Effective Date 1/1/92 
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OMB No.:0938-0673 
State: Tennessee 

Citation Condition or Requirement 

B. Posteligibility Treatment of Institutionalized 
Individuals' Incomes 

I .  The following items are not considered in the 
posteligibility process: 

1902(0) of a. SSI and SSP benefits paid under § 161 l(e)(l)(E) 
the Act and (G) of the Act to ~ndividuals who receive care 

in a hospital, nursing home, SNF, or ICF. 

Bondi v b. Austrian Reparation Payments (pension (reparation) 
Sullivan (SSI) ayments made under $500 - 506 of the Austrian 

R n e r a ~  social Insurance Act) Applies only if 
State follows SSI program rules with respect to 
the payments. 

1902(r)(I) of c. Geman Reparations Payments re aration payments 
the Act made by the Federal Republic o!&rmany). 

105/206 of d. Japanese and Aleutian Restitution Payments 
P. L. 100-383 

1. (a) of e. Netherlands Reparation Pa ents based on Nazi, but 
P.L. 103-286 not Japanese, persecution r" during World War 11). 

10405 of f Payments from the A ent Orange Settlement Fund 
P.L. 101-239 or any other hnd csta % lished pursuant to the 

settlement in the In re Agent Orange roduct b liability litigation, M.D.L. No. 38 1 (E. .N.Y.) 

6(h)(2) of 
P.L. 101-426 

g. Radiation Exposure Compensation. 

12005 of h. VA ensions limited to $90 per month under 
P. L. 103-66 38 9 .S.C. 5503. 

 NO. 98-1  
Supersedes &P r o d  Date ? / I / ~ A  Effkctive Date 1 
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State: Tennessee 

Citation Condition or Requirement 

I924 of the Act 2. The following monthly amounts for personal needs are deducted from 
435.725 total monthly income in the application of an institutionalized 
435.733 individual's or couple's income to the cost of institutionalized care: 
435.832 

Personal Needs Allowance (PNA) of not less than $40 For 
Individuals and $60 For Couples For All Institutionalized Persons. 

a. Aged, blind, disabled: 
Individuals $ 40 , 

Couples $ 60 

For the following persons with grater need: 

Supplenlent 13 to Attachment 2.6-A describes the 
greater need; describes the basis or formula for 
determining the deductible amount when a specific 
amount is not listed above; lists the criteria to be 
met; and, where appropriate, identifies the organizational 
unit which determines that a criterion is met. 

b. AFDC related: 
Children $ 40 
Adults $ 40 

For the following persons with greater need: 

Supple~nent 13 to Attachment 2.6-A describes the 
greater need; describes the basis or formula for 
determining the deductible amount when a specific 
amount is not listed above; lists the criteria to be 
met; and, where appropriate, identifies the organizational 
unit which determines that a criterion is met. 

c. Individual under age 21 covered in the plan as specified 
in Item B.7. of Attachment 2.2-A. 
$ 40 

TN No.: 05-002 Approval Date: 0511 3/05 Effective Date: 0 110 1/05 
Supersedes 
No. 98-1 
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State Tennessee 

Citation Condition or Requirement 

For the following persons with greater need: 

Supplement 13 to Attachment 2.6-A descn i  the 
greater need; describes the basis or formula for 
determining the dedmile  amount when a specific 
amount is not listed above; lists the criteria to be 
met; and, where appropriate, identifies the organizational 
unit which detemhes that a criterion is met. 

d. Individuals in home and community based waivers 

(i) HCBS for elderly and disabled (ADAPT) 200% of SSI-FBR for an 
individual 

(ii) HCBS for elderly and disabled (SheIby County) 200% of SSI-FBR for 
an individual 

(iii) HCBS Waiver for the mentally retarded 200% of SSI-FBR for an 
individual 

1924 of the 3. In addition to the amounts under item 2., the following monthly amounts are 
Act deducted from the remaining income of an institutionalized individual with a 

community spouse. 

a. The monthly income allowance for the community spouse, calculated using the 
formula in §1924(d)(2), is the amount by which the maintenance needs 
standard exceeds the community spouse's income. The maintenance needs 
standard cannot exceed the maximum prescribed in §1924(d)(3)(C). The 
maintenance needs standard consists of a poverty level component plus an 
excess shelter allowance. 

X The poverty level component is calculated using the applicable - 
percentage (set out 8 1924(d)(3)@) of the Act) of the official poverty level. 

- The poverty level component is calculated using a percatage greater 
%, of the &cia1 poverty level than the applicable pn#ntage, equal to 

(still subject to maximum maintenance needs standard). 

- The maintenance nteds standard for aU community spouses is set at the 
maximum permitted by 8 1924(d)(3)(C). 

Except that, when applicable, the State will set the cammunity spouse's 
monthly income allowance at the amount by which exceptional maintenance 
needs, established at a fair hearing, exceed the community spouse's income, or 
at the amount of any courtordered support. 

TN No. 98-6 ApprovalDate Y I i B / W  EiEeaive Date 9/1/98 
Supersedes 
No. 98-1 
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OMB No.:0?2 8-0673 
State: Tennessee 

Citation Condition or Requirement 

In  determining any excess shelter allowance, 
utility expenses are calculated using: 

x the standard utili allowance under 
§S(e)oftheF a2 StarnpActof1977;or 

the actual unreirnbursable amount of the 
community spouse's utility expenses less 
any ortion of such amount included in 
con ! orninium or cooperative charges. 

b. The monthl income allowance for other dependent 
family mem 6 ers living with the community spouse is: 

X one-third of the amount by which the 
7 

- a greater amounted calculated as follows: 

The following definition is used in lieu of the 
definition provided by the Secreta to determine the 7 dependency of f d y  members un er 5 1924 (d)(l ): 

c. Amounts for bealth care expenses described below 
that are incurred by and for the institutionalized 
individual and are not subject to payments by a third party: 

(i) Medicaid, Medicare, and other health insurance 
premiums, deductibles, or coinsurance charges, 
or copayments. 

(ii) Necessary medical or remedial care 
r e cognd  under State law but not cov&ed 
under the State plan. (Rwonable limits on 
amounts are described in Supplement 3 to 
ATTACHMENT 2.6-A. ) 

n N o .  98 -1  
Supersedes &P rovd  ate*, E E a i v e  Date 1 / 1 1 9  8 
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OMB No.:0938-0673 
State: T e n n e s s e e  

435.725 4. In addition to any mounts deductible under the items 
435.733 above, the followin monthly amounts are deducted fkom 
435.832 the remaining man y income of an institutionalized 

individual or an institutionalized couple: 

a. An amount for the maintenance needs of each member of a 
family Living in the institutionalized individual's home with 
no commumty spouse living in the home. The amount must be 
based on a reasonable assessment of Dted but must not exceed 
the higher of the: 

o AFDC level; or 
o Medically needy level: 

(Check one) 

- AFDC IeveIs in Supplement 1 
X Medicall needy level in Supplement 1 - Other: i 

b. Amounts for health care expenses d e m i  beIow that have not been 
deducted under 3.c. above (I.c., for an institutionalized individual with a 
community spouse , are incurred by and for the institutionalized individual 
or institub0 d couple, and me not subject to the payment by a third 
Pw: 
(I) Medicaid, Mediwe, and other bealth insurance premiums, 

deductibles, or coinsurance charges, or copayment s. @) Necessary medical or remedial care recognized under State law but 
not covered under the State plan. (Reasonable limits on amount are 
described in Supplement 3 to ATTACHMENT 2.6-A.) 

5. At the option of the State, as specified below, the following 
is deducted fiom any remaining monthly income of an 
institutionalized ind~vidual or an institutionalized couple: 

A monthly amount for the maintenance of the borne of the individual or 
couple for not longer than 6 months if a physician has certified that the 
individual, or one member of the institutionalized couple, is likely to return 
to the home within that period: . . 

x No. - 
- Yes (the appIicsbIe unount is &own on page 5a.) 

INNO.  98-1 
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OMB No.:093 8-0673 
State: Tennessee 

. Amount for maintenance of borne is: 
S 

. Amount for maintenance of home is the actual maintenance 
costs not to exceed S ' 

Amount for maintenance of home is deductible when 
countable income is determined under 5 1 924(d)( 1 ) of the Act 
only if the individuals' home and the community spouse's 
home are different. 

Amount for maintenance of home is not deductible when 
countable income is determined under $1924 (d)(l) of the 
Act. 

TNNo. 98-1  

% i ~ ~ ~ ;  '2 - Approval Date 511 ,/q0 Effective Date 1 / 1 1 9 8 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

C.  Financial Eligibility 

For individuals who are AFDC or SSI recipients, the 
income and resource levels and methods for 
determining countable incope and qerourcer of the 
AFDC and SSI program apply; unless the plan provides 
for more restrictive levels and method# than SSI for 
SSI recipients under mection 1902(f) of the Act, or 
more liberal mcthodr, under mection 1902(r)(2) of the 
Act, as specified below. 

For individuals who are not AFDC or SSI recipients in 
a non-section 1902(f) State and those who are deemed 
to be cash assistance recipients, the financial 
eligibility requiremente rpecified in this section C 
apply 

Supplement 1 to ATTACHMENT 2.6-A mpecifier the incane 
levels for mandatory and optional categorically needy 
groups of individuals, including individuals with 
incomes related to the Federal income poverty 
level--pregnant women and infants or children covered 
under sections 1902(a)(lO)(A)(i)(IV), 
1902(a)(lO)(A)(i)(VI), 1902(a)(lO)(A)(i)(VII), and 
1902(a)(lO)(A)(ii)(IX) of the Act and aged and 
disabled individuals covered under mection 
1902(a)(lO)(A)(ii)(X) of the Act--and for mandatory 
groups of qualified Medicare beneficiaries covered 
under mection 1902(&)(10)(E)(i) of the Act. 

TN No. - 
Supersedes Approval Date 8 m3 Lf festive Date 4/1/92 
TN NO. 92-7 
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OMB No.: 0938- 

C o n d i t i o n  o r  Requirement 

/X/ Supplement 2  t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  resource  l e v e l s  
f o r  mandatory and o p t i o n a l  c a t e g o r i c a l l y  needy pove r t y  l e v e l  
r e l a t e d  groups, and f o r  m e d i c a l l y  needy groups. 

/ Supnlement 7 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  income l e v e l s  
f o r  c a t e g o r i c a l l y  needy aged, b l i n d  and d i s a b l e d  persons who arc 
covered under requ i rements  more r e s t r i c t i v e  t han  SSI. 

/ -1ement 4 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  methods for 
de te rm in ing  income e l i g i b i l i t y  used by S ta tes  t h a t  have more 
r e s t r i c t i v e  methods t han  SSI. p e r m i t t e d  under s e c t i o n  1902( f )  of 
t h e  Act .  

// Supplement 5 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  methods for  
de te rm in ing  resource  e l i g i b i l i t y  used by S t a t e s  t h a t  have more 
r e s t r i c t i v e  methods t han  SSI. p e r m i t t e d  under s e c t i o n  1902( f )  of 
t h e  Act .  

/ X I  Supplement 8a t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  methods f o r  
de te rm in ing  income e l i g i b i l i t y  used by S ta tes  t h a t  a r e  more 
1  i b e r a l  than  t h e  methods o f  t h e  cash ass i s tance  programs, 
p e r m i t t e d  under s e c t i o n  7902( r ) (2 )  o f  t h e  Ac t .  

Supplement 8b t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  methods f o r  /X/ - 
de te rm in ing  resource  e 7 i g i b i l i t y  used by S t a t e s  t h a t  a r e  more 
l i b e r a l  than  t h e  methods o f  t h e  cash ass i s tance  programs, 
p e r m i t t e d  under s e c t i o n  1902( r ) (2 )  o f  t h e  Act; 

............................................................................... , 

TN No. 92 -7  
my 2 6  1993 

Approval  Date -------- E f f e c t i v e  Date 1/1/92 - 
Supersedes 
TN No. 'NEW HCFA I D :  7985E 
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( 
STATE PLAN UNDER TI- XIX 01' THE SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREHENTS 

Citation(.) Condition or Requirr.ment 

1902 (r) (2) 
of the Act 

1. Uethodr of Determining Income 

1902 (e) (6) 
the Act 

(1) In determining countable income for 
AR)C-related individualm, the following 
method. u e  used: 

X (a) The methods under the State'. - 
approved AFDC plan only; or 

- (b) The method. under the State's 
approved M D C  plan and/or any more 
liberal methods described in 
Supplement 8a to ATTACHMENT 2.6-A. 

(2) In determining relative financial 
rerponsibility, the agency considers only 
the incaw of mpoumem living in the same 
hourehold am available to rpouses and the 
income of parent8 ar available to children 
living with parents until the children 
become 21. 

( 3 )  Agency continuer to treat women 
eligible under the provimionr of smctionr 
1902(a)(10) of the Act as mligible, without 
regard to any changer in incomc of the 
family of which she is a member, for the 
60-day period after her pregnancy endr and 
any remaining days in the month in which the 
60th day fall.. 

TN NO. 92 - 24' 
Superseder Approval Date MV 893 Effective Date 4/1/92 
TN NO. 92-7 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State : TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(s) Condition or Requirement 

42 CFR 435.721 b. Aged individuals. In determining countable 
435.831, and income for aged individuals, including aged 
1902(m)(l)(B)(m)(4) individuals with incomes up $0 the Federal 
and 1902(r)(2) poverty level described in section 
of the Act 1902(m)(l) of the Act, the following methods 

are used: 

- The methods of the SSI program only. 
_g The methods of the SSI program and/or any 

more liberal methods described in Supplement 
8a to ATTACHMENT 2.6-A. 

TN NO. 92-24 
Supersedes Approval Date #OV lgg3 Effective Date 411 /92 
TN No. NEW PAGE (Data was on page 7) 
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( OM0 NO.: 0938- 
State:  Tennessee 

C l t a t i o n  . Condition o r  Requirement 

/ For i n d i v i d u a l s  o ther  than o p t i o n a l  S t a t e  supplemen' 
r e c i p i e n t s ,  more r e s t r i t t l v e  methods than SSI, appl ier  
under t h e  p r o v i s i o n s  o f  s e c t l o n  1902(f)  o f  t h e  Act, a: 
s p e c i f i e d  i n  Supplement 4 t o  ATTACHMENT 2.6-A; and an: 
more l i b e r a l  methods described i n  Supplement 8a t c  
ATTACHMENT 2.6-A, - 

For i n s t i t u t i o n a l  couples, t h e  methods s p e c i f i e d  
under s e c t i o n  1611(e)(5) o f  t h e  Act. 

// For o p t i o n a l  S t a t e  supplement r e c f p i e n t s  under 
435.230, income methods more l i b e r a l  than SSI, as 
s p e c i f i e d  i n  Supplement 4 t o  ATTACHMENT 2.6-A. 

// For o p t i o n a l  S t a t e  supplement r e c i p i e n t s  i n  sec t i p r  
1902(f)  S ta tes  and SSI c r i t e r i a  S ta tes  w i thout  sec t i o r  
1616 o r  1634 agreements--(SSA admin is tered OSS) 

- SSI methods on ly .  . 
- SSI methods and/or any more l i b e r a l  methods 

than SSI descr ibed i n  Supplement 8a t o  ATTACHMENT 
2.6-A. 

- Methods more r e s t r i c t i v e  and/or more 1 i b e r a l  
than SSI. More r e s t r i c t i v e  methods a re  describec 
i n  Supplement___il t o  ATTACHMENT 2.6-A and more 
l i b e r a l  methods a r e  descr ibed i n  Supplement 8a t c  
ATTACHMENT 2.6-A. 

I n  determin ing r e l a t i v e  f i n a n c i a l  r e s p o n s i b i l i t y ,  the 
agency considers o n l y  t h e  lncome of spouses l i v i n g  I n  
t h e  same household as a v a i l a b l e  t o  spouses. 

............................................................................... 
'N No. 92-7  Approval Date MY -------- ~6 1993 E f f e c t i v e  Date 1/1/92 

Supersedes 
TN NO. 89-28(paqe 6 1  HCFA I D :  7985E 
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C i t a t i o n  Cond i t ion  o r  Requfrement 

42 CFR 435.721 and c .  B l i n d  i n d i v i d u a l s .  I n  determin ing countable 
435.837 income f o r  b l i n d  i nd i v idua ls , '  t h e  f o l l o w i n g  
7902(m)(U(B), methods a r e  used: 
(m)(4) .  and 
1902(r)(2) o f  - The methods o f  t h e  SSI program on ly .  
t he  Act 

X SSI methods and/or any more l i b e r a l  methods - 
descr ibed i n  Supplement 8a t o  ATTACHMENT 
2.6-A. - - 

- For i n d i v i d u a l s  o ther  than o p t i o n a l  S ta te  
supplement r e c i p i e n t s ,  more r e s t r i c t i v e  
methods than S S I ,  a p p l i e d  under t h e  p rov i s ions  o f  
s e c t i o n  1902( f )  o f  t h e  Act, as s p e c i f i e d  i n  
Supplement 4 t o  ATTACHMENT 2.6-A, and any more 
1 i bera l  methods descr ibed i n  Supplement 8a t o  
ATTACHMENT 2.6-A. 

X For i n s t i t u t i o n a l  couples, t h e  methods 
s p e c i f l e d  under s e c t i o n  1611(e)(5) o f  t h e  Act. 

- For o p t i o n a l  S t a t e  supplement r e c i p i e n t s  under 
435.230, income methods more l i b e r a l  than SSI, as 
s p e c i f i e d  i n  Supplement 4 t o  ATTACHMENT 2.6-A. 

- For o p t i o n a l  S t a t e  supplement r e c i p i e n t s  i n  
s e c t i o n  1902( f )  S ta tes  and SSI c r i t e r i a  States 
w i thou t  s e c t i o n  1616 o r  1634 agreements-- 

- SSI methods on ly .  

- SSI methods and/or any more l i b e r a l  methods 
than SSI descr ibed i n  Supplement 8a t o  ATTACHMENT 

Methods more r e s t r i c t i v e  and/ o r  more 1ibera.l 
than SSI. More restrictive methods a r e  descr ibed 
i n  Supplement 4 t o  ATTACHMENT 2.6-A and more 
l i b e r a l  methods a r e  descr ibed i n  Supplement 8a t o  
ATTACHMENT 2.6-A. 

TN No. 92-7 
I upersedes 

E f f e c t i v e  Date 1/1/92 

TN No. 89-28(.paqe 7 1  HCFA I D :  7 9 8 5 E  
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c o n d i t i o n  o r  Requirement 

I n  determin ing r e l a t f  ve r e s p o n s i b i l i t y ,  t h e  agenc! 
cons iders o n l y  t h e  income o f  spouses l i v i n g  I n  t h e  samt 
household as a v a i l a b l e  t o  spouses and t h e  income o' 
parents as a v a i l a b l e  t o  chT-ldren l i v i n g  w i t h  parents 
u n t i l  t h e  c h i l d r e n  become 21. 

42 CFR 435.721, d. Disabled i n d i v i d u a l s .  I n  determin ing 
and 435.831 countable income o f  d i sab led  
1902(m)(l)(B), . i n d i v i d u a l s .  f n c l u d i n g  i n d i v i d u a l s  
(mI(4). and w i t h  incomes up t o  t h e  Federal pover ty  
1902(r)(2) o f  l e v e l  descr ibed f n  s e c t i o n  1902(m) o f  
t he  Act t h e  Act t h e  fol1owing.methods a r e  used: 

The methods o f  t h e  S S I  program. - 
X - SSI methods and/or  any more l i b e r a l  methods 

descr ibed i n  Supplement 8a t o  ATTACHMENT 

X - For i n s t i t u t i o n a l  couples: t h e  methods spec i f iec  
under s e c t i o n  1611(e)(5) o f  t h e  Act. 

- For o p t i o n a l  S ta te  supplement r e c i p i e n t s  under 
435.230: income methods more l i b e r a l  than SSI, as 
s p e c i f i e d  i n  Supplement 4 t o  ATTACHMENT 2.6-A. 

- For i n d i v i d u a l s  o ther  than o p t i o n a l  State 
supplement r e c f p i e n t s  (except aged and disablec 
i n d i v i d u a l s  descr ibed i n  s e c t i o n  1903(m)(l) o f  the 
Ac t ) :  more r e s t r i c t i v e  methods than SSI, appl iec 
under t h e  p r o v i s i o n s .  o f  s e c t i o n  1902(f)  o f  t h e  Act, 
as s p e c i f i e d  i n  Supplement 4 t o  ATTACHMENT 2.6-A; and 
any more l i b e r a l  methods descr ibed i n  Supplement 8 c  
t o  ATTACHMENT 2.6-A. 

.'N No. 92-7 
Supersedes 

E f f e c t i v e  Date 1/1/92 

TN No. 89-28(paqe 7 1  HCFA I D :  7 9 8 5 E  
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C i t a t i o n  C o n d i t i o n  o r  Requirement 

- For o p t i o n a l  S t a t e  supplement r e c i p i e n t s  i n  
s e c t i o n  1902( f )  S t a t e s  and SSI c r f t e r i a  S ta tes  
wqthout s e c t i o n  1616 o r  1634 agreements-- 

- SSI methods o n l y .  

- SSI methods and/or any more l f b e r a l  methods 
than  SSI descr ibed  I n  Supplement 8a t o  ATTACHMENT 
2.6-A. - - 

- Methods more r e s t r i c t i v e  and/or more l i b e r a l  
t han  SSI, except  f o r  aged and d i s a b l e d  i n d i v i d u a l s  
desc r i bed  i n  s e c t i o n  1902(m)( l )  o f  t h e  Act .  More 
r e s t r i c t i v e  methods a r e  descr ibed  i n  Su~p lement  4 
t o  ATTACHMENT 2.6-A and more l i b e r a l  methods a r e  - 
s p e c i f i e d  i n  Supplement 8a t o  ATTACHMENT 2.6-A. 

I n  de te rm in ing  r e l a t i v e  f i n a n c i a l  r e s p o n s i b i l i t y ,  t h e  
agency cons ide rs  o n l y  t h e  income o f  spouses l i v i n g  3n 
t h e  same household as a v a i l a b l e  t o  spouses and t h e  
income o f  pa ren ts  as a v a i l a b l e  t o  c h i l d r e n  l i v i n g  w i t h  
paren ts  u n t i l  t h e  c h i l d r e n  become 21. 

N No. 92-7. 
Supersedes 

MAY 2 6 
Approval  Date -------- E f f e c t i v e  Date 1/1/92 

TN No. 89-28(paae 7) HCFA I D :  7985E 
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STATE PLAN U&DER TITLE X I X  OF TEIE SOCIAL 6WURITY ACT 

State: TENNESSEE - .  

ELIGIBILITY CONDITIONS AND REQUIREMENTS 
- 

Citation(8) Condition or Requirement 

1902(1)(3)(E) 
m d  1902(r)(2) 
of the Act 

e. Poverty level pregnant women, infante, and 
children. For pregnant women and infants or 
children covered under the ~rovieions of - - -  - -  
mections 1902(a) (lo) (A) (i) (h) , (VI), and ( ~ X I ) ,  
and 1902(a)(lO)(A)(ii)(IX) of the Act-- 

(1) The following methods are used in 
determining countable income: 

- The methods of the State'e approved AFDC 
plan. 

- The method6 of the approved title IV-E plan. 
X The methods of the approved AFDC State plan - 

and/or any more liberal methods described in 
Supplement 8a to ATTACHMENT 2.6-A. 

X The methods of the approved title IV-E plan - 
and/or any more liberal methods described in 
Supplement Ba to ATTACHMENT 2.6-A. 

TN No. - I 

Supersede 
TN No. 52-7 

Approval Date MV 8 1993 Effective Date 411 192  
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STATE PLAN UNDER TITLE X I X  OF TIIE SOCIAL SECURITY ACT 

st a t e  : TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

C i t a t i o n ( @ )  Condit ion o r  Requirement 

1902 (e)  ( 6 )  of 
t h e  A c t  

1905(p)  (1) , 
1902(m) (4 ) ,  
and 1 9 0 2 ( r ) ( 2 )  of 
t h e  A c t  

( 2 )  I n  determining r e l a t i v e  f i n a n c i a l  
r e s p o n s i b i l i t y ,  t h e  agency cons ide r s  on ly  
t h e  incoma of  spouses l i v i n g  i n  t h e  mame 
houmehold am a v a i l a b l e  t o  mpoumes and t h e  
income of parentm as a v a i l a b l e  t o  ch i ld ren  
l i v i n g  w i t h  pa ren ta  u n t i l  t h e  c h i l d r e n  
become 21. 

( 3 )  The agency cont inues  t o  t r e a t  women 
e l i g i b l e  under t h e  p rov i s ions  of e e c t i o n s  
1 9 0 2 ( a ) ( 1 0 )  of t h e  A c t  a s  e l i g i b l e ,  without  
regard  t o  any changes i n  income of t h e  
family of which mhe i s  a member, f o r  t h e  
60-day per iod  a f t e r  h e r  pregnancy ends and 
any remaining days i n  t h e  month i n  which t h e  
60th  day f a l l s .  

f .  Qua l i f i ed  Medicare b e n e f i c i a r i e s .  I n  
determinina countable  income f o r  q u a l i f i e d  

~ 

Medicare binef  i c i a r i e s  covered under a e c t i o n  
1 9 0 2 ( a ) ( l O ) ( E ) ( i )  of t h e  Act, t h e  fol lowing 
methods are used: 

- The methods of t h e  SSI program only.  

_X SSI methods and/or any more l i b e r a l  methods 
t h a n  SSI descr ibed  i n  Supplement 8a t o  
ATTACHMENT 2.6-A. 

X For i n s t i t u t i o n a l  couples ,  t h e  methods - 
mpecified under s e c t i o n  l 6 1 1 ( e ) ( 5 )  of t h e  
A c t .  

TN No. 92-i4 
Supersedes Approval D a t e  NOV 8 1993 m f e c t i v e  ~ a t o  411 192 
TN NO. 92-7 



Rovimion: BC?A-PX-932 (mi) ATTACHWENT 2.6-3 L 
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Stat.: Tennessee 

Citation Condition or Roquir-nt 

If an individual rocoivom 8 title 11 benefit, any 
Mountm attributlblo to tho moat recent increase 
in tho monthlv inmurance knofit am a rrmult af a - - - - - - - - - - - - - - 
title I1  COLA-^^ not counted 8 I  inc- during a 
Wtranmition period" beginning with Jmuary, when 
tho title I1 knofit for Decombor ir received, 
and ending with tho lamt day of tho month 
following tho month of publication of the revised 
annual ?&era1 poverty ievel . 
?or individualm with tit10 I1 incocll.. tho rovimed 
povorty levolm are not of fectivo until the f irmt 
day of the month following the end of the 
tranmition poriod. 

?or individual. not rocoiving titlo I1 income, 
the rovimed poverty levelm are effective no later 
than tho date of publication. 

1905(m) of the Act g. (1) Qualified dimabled and working individuale. 

In dotermining countable income for 
qualified dimabled and working individuals 
coverod under 1902(a)(lO)(E)(ii) of the Act, 
tho umthodm of the SSI program are umed. 

1905(p) of the Act (2) Spocifiod low-income .Medicare beneficiaries. 

In determining countable income for 
rpccified low-income Hedicare beneficiaries 
covered under 1902(a)(lO)(E)(iii) of the 
Act, the mune method ar in f. im umed. 

TN No. - 
Superseder 4q,~%~prova1 Date A?? 2 : fw-p  Effective oat0 lI1lg3 
TN No. 

U.S. G.P.O.:1993-312-239:80032 I 
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C i t a t i o n  

1902(u) 
o f  t h e  Act 

ATTACHMENT 2.6-A 
Page 12b 

OMB No.: 0938- 

c o n d i t i o n  o r  Requirement 

h. COBRA Cont inuat ion  B e n e f i c i a r i e s  

I n  determinfng countable fncome f o r  COBRA con t inua t io t  
b e n e f i c i a r i e s .  t h e  f o l l o w i n g  d is regards  a r e  appl ied:  

The d isregards o f  t h e  S S I  program; 

The agency uses methodologies f o r  t reatment  o. 
income more r e s t r i c t i v e  than t h e  S S I  program. Thesc 
more r e s t r i c t i v e  methodologies a re  descr ibed i f  

Supplement 4 t o  Attachment 2.6-A. 

NOTE: For COBRA c o n t i n u a t i o n  b e n e f i c i a r i e s  s p e c i f i e d  a1 
1902(u)(4). cos ts  i n c u r r e d  f rom medical care o r  for 
any o ther  type  o f  remedial  care s h a l l  n o t  be taker 
i n t o  account i n  de termin ing  income. except as 
prov ided i n  s e c t i o n  1612(b ) (4 ) (B ) ( i i ) .  

( ;N No. 92-7  
Supersedes 

HAY 2 6 a93 Approval Date -------- E f f e c t i v e  Date 1/1/92 

TN No. NEW HCFA I D :  7985E 
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C o n d i t i o n  o r  Requirement 

1902(k) o f  t h e  
Act  

2. Medica id  Qualifying T r u s t s  

I n  t h e  case o f  a  Medica id  qualifying t r u s t  
descr ibed  i n  s e c t i o n  1902(k)('2) o f  t h e  Act ,  t h e  
amount f r om t h e  t r u s t  t h a t  I s  deemed a v a i l a b l e  t o  t h e  
I n d i v i d u a l  who e s t a b l i s h e d  t h e  t r u s t  ( o r  whose spousc 
e s t a b l i s h e d  t h e  - t r u s t )  i s  t h e  maximum amount t h a t  thc 
t r u s t e e ( s )  i s  p e r m i t t e d  under t h e  t r u s t  t o  d i s t r i b u t e  t c  
t h e  i n d i v i d u a l .  T h i s  amount i s  deemed a v a i l a b l e  t o  the 
i n d i v i d u a l , '  whether o r  n o t  t h e  d i s t r i b u t i o n ,  i s  a c t u a l l b  
made. T h l s  p r o v i s i o n  does n o t  app l y  t o  any t r u s t  or 
i n i t i a l  t r u s t  decree e s t a b l i s h e d  be fo re  A p r i l  7 ,  1986, 
s o l e l y  f o r  t h e  b e n e f i t  of a  m e n t a l l y  r e t a r d e d  i n d i v i d u a l  
who r e s i d e s  i n  an i n t e r m e d i a t e  c a r e  f a c i l i t y  f o r  the 
m e n t a l l y  r e ta rded .  

/X/ The agency does n o t  count  t h e  funds i n  a  t r u s t  as 
descr ibed  above i n  any i n s t a n c e  where t h e  State  
determines t h a t  i t  would work an undue hardsh ip .  

1902(a)(10) 3 .  M e d i c a l l y  needy income l e v e l s  (MNILs) a r e  based on 
of t h e  Act f a m i l y  s f z e .  

Supglement 1 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  MtiILs f o r  -- --.-..- 
a11 covered m e d i c a l l y  needy groups. I f  t h e  agency chooses 
more r e s t r i c t i v e  l e v e l s  under s e c t i o n  1902( f )  o f  t h e  Act,  
Supplement 1  s o  i n d i c a t e s .  - -- 

............................................................................... 
I 

,.N No. 92-7 
MY 8 6  IW 

A ~ p r o v a 1  Date -------- E f f e c t i v e  Date 1/1/92 
Supersedes 
TN No. 87-16(pa~e 102 HCFA I D :  7S85E 
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C i t a t i o n  C o n d i t i o n  o r  Requirement 

42 CFR 435.732.  4 .  Hand l ing  o f  Excess Income - Spend-down f o r  t h e  
435.831 M e d i c a l l y  Needy i n  1 S t a t e s  and t h e  C a t e g o r i c a l l q  

Needy i n  1902( f )  S ta tes  Only 

a. M e d i c a l l y  Needy 

(1) Income I n  excess o f  t h e  MNIL i s  cons idered as 
a v a i l a b l e  f o r  payment o f  medical  ca re  anc 
s e r v i c e s .  -The Medica id  agency measures a v a i l a b l e  

' income f o r  pe r i ods  o f  1 month(r)  ( no t  t o  exceed 
6 months) t o  . de te rm ine  t h e  amount o f  excess 
coun tab le  qncome a p p l i c a b l e  t o  t h e  c o s t  o f  medica l  
c a r e  and se rv i ces .  

( 2 )  If coun tab le  income exceeds t h e  MNIL 
s tandard,  t h e  agency deducts t h e  f o l l o w i n g  
i n c u r r e d  expenses i n  t h e  f o l l o w i n g  o rde r :  

(a)  H e a l t h  insurance premiums, deduc t i b l es  and 
co insurance charges. 

*(b) Expenses f o r  necessary medica l  and remedia l  
c a r e  n o t  i n c l u d e d  i n  t h e  p lan .  

( c )  Expenses f o r  necessary medica l  and remedia l  
c a r e  i n c l u d e d  i n  t h e  p lan .  

- Reasonable 1  l m i t s  on amounts of expenses 
deducted f rom income under a.(2)(a)  and (b) 
above a r e  l d s t e d  below. 

* For any medical  expense a u t h o r i z e d  by S t a t e  law. 

1902(a)(17) o f  t h e  
Act 

I n c u r r e d  expenses t h a t  a r e  subJect t o  
payment by a  t h i r d - p a r t y  a r e  n o t  deducted 
un less  t h e  expenses a r e  s u b j e c t  t o  payment 
by a  t h i r d  p a r t y  t h a t  5s a p u b l i c l y  funded 
program (o the r  t han  Medica id)  o f  a S t a t e  o r  
l o c a l  government. 

I N  NO. 92-7 
Supersedes 
TN No. 87-16(paqe 10 & 1 1 2  

MAY 2 6 1993 
Approva7 Date -------- E f f e c t i v e  Date 1/1/92 

HCFA I D :  7985E 
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42 CFR 
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C o n d i t i o n  o r  Requirement 

~ a t e d o r i c a 7 1 y  Needy 2 S e c t i o n  1 9 0 2  ( f )  Sta tes  

The agency a p p l i e s  t h e  f o l l o w i n g  p o l i c y  under t h e  
p r o v i s i o n s  o f  s e c t i o n  1902( f )  o f  the  Act. The f o l l o w i n g  
amounts a r e  deducted f r om (ncome t o  determine t h e  
individual's countab le  income: 

(1)  Any SSI b e n e f l t  rece ived .  

(2)  Any S t a t e  supplement r e c e i v e d  t h a t  i s  w i t h i n  t h e  
scope o f  an agreement descr ibed  i n  s e c t i o n s  1616 

. o r  1634 o f  t h e  Act .  o r  a  S t a t e  supplement w i t h i n  
t h e  scope o f  s e c t i o n  1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( X I )  of t h e  
Act .  

( 3 )  Inc reases  i n  OASDI t h a t  a r e  deducted under 
435.134 and 435.135 f o r  i n d i v i d u a l s  s p e c i f i e d  i n  
t h a t  s e c t i o n ,  i n  t h e  manner e l e c t e d  by t h e  S t a t e  
under t h a t  s e c t i o n .  

(4)  Other deduc t ions  f r om income descr ibed  i n  t h i s  
p l a n  a t  Attachment 2.6-A. Supplement 4.  

( 5 )  I n c u r r e d  expenses f o r  necessary medical  and 
remedia l  s e r v i c e s  recogn ized  under S t a t e  law. 

1902(a)(17) o f  t h e  I n c u r r e d  expenses t h a t  a r e  s u b j e c t  t o  payment 
Act,  P.L. 100-203 by a  t h i r d  p a r t y  a r e  n o t  deducted un less  t h e  

expenses a r e  s u b j e c t  t o  payment by a  t h i r d  
p a r t y  t h a t  i s  a  p u b l i c l y  funded program (o the r  
t han  Medica id)  o f  a  S t a t e  o r  l o c a l  government. 

1 

' :N No. 92-7 
Supersedes 

MAY 2 6  1993 
Approval Date -------- E f f e c t i v e  Date 1/1/92 

TN No. 87-16(page 11) HCFA I D :  7985E 
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OMB NO.: 0938-  
S t a t e :  Tennessee 

C i t a t i o n  ~ d n d i t i o n  or Requirement 

4 . b .  C a t e g o r i c a l l y  Needy - Sect ion  1902(f) Stares 
Continued 

- ( 6 )  Spenddown payments made t o  t h e  S t a t e  by the 
I n d i v f d u a l .  

NOTE: FFP w i 7 J  be reduced t o  t h e  e x t e n t  a  S t a t e  i z  
p a i d  a  spenddown payment by t h e  i n d i v i d u a l .  

1 

TN No.  92 -7  
Supersedes 

E f f e c t i v e  Date 1 /1 /92  

TN No.  N E W  HCFA I D :  7 9 8 5 5  
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(. 
S ta te :  Tennessee 

C i t a t i o n  

ATTACHMENT 2.6-A 
Page 16 

OMB No.: 0938- 

Condition o r  Requirement . 

5. Methods f o r  Determining Resources 

a. AFDC-related i n d i v i d u a l s  (except f o r  pover ty  l e v e  
r e l a t e d  preanant women, i n f a n t s ,  and c h i l d r e n ) .  

1 )  I n  determin ing countable resources f o r  AFDC. 
r e l a t e d  i n d i v i d u a l s ,  t h e  f o l l o w i n g  methods art 

a used: 

( a )  The methods under t h e  S ta te ' s  approved AF'Dl 
p lan; and 

--- (b )  The methods under t h e  S ta te ' s  approved AFDl 
p lan  and/or any more l i b e r a l  methods descr jbel  
i n  Supplement 8 b  t o  ATTACHMENT 2.6-A.  

( 2 )  I n  determin ing r e l a t i v e  f i n a n c i a l  r e s p o n s i b i l i t y  
t h e  agency considers o n l y  t h e  resources o f  spouse: 
l i v i n g  i n  t h e  same household as a v a i l a b l e  t c  
spouses and t h e  resources of parents  as ava37ablc 
t o  c h i l d r e n  l i v i n g  w i t h  parents  u n t i l  t h e  chi7drer 
become 21, 

TN No. 92-7 
Supersedes 

MAY 2 6 1993 
Approval Date -------- E f f e c t i v e  Date 1/1/92 

TN ~0.*87-16(page 122  HCFA I D :  7985E 
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ATTACHMENT 2.6-A 
Page 16a 

OM0 No.: 0938- 

C i t a t i o n  Cond i t ion  or, Requirement 

5 .  Methods f o r  Determinfna Resources 

1902(a)(lO)(A), b. &ed i n d i v f d u a l s .  For a ~ e d  i n d i v i d u a l s ,  
1902(a)( lo) (c>,  i n c l u d i n g  i n d i v i d u a l s  ~ o v e r e d ~ u n d e r  
1 9 0 2 ( m ) ( l ) ( ~ )  r e c t j o n  1902(a)( lO)(A)( f f ) (X)  o f  t h e  Act, 
and ( C ) ,  and t h e  agency used t h e  f o l l o w i n g  methods f o r  
1902(r) o f  t h e  Act t reatment  o f  resources: 

- The methods o f  t h e  SSI program. 

X - S S I  methods and/or any more l i b e r a l  methods 
descr ibed i n  Supplement Bb t o  ATTACHMENT 

2.6-A. 

- Methods t h a t  a r e  more r e s t r i c t i v e  (except for  
i n d i v i d u a l s  descr ibed i n  s e c t i o n  1902(m)(l) of the 
Ac t )  and/or more l i b e r a l  than those of t h e  SSI 
program. Supplement 5 t o  ATTACHMENT 2.6-P 
descr ibes t h e  more r e s t r i c t i v e  methods and 
Supplement 8b t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  
more 1  i b e r a l  methods. 

I 
.N  No. 92-7  
Supersedes 
TN No. 

E f f e c t i v e  Date 1/1/92 

HCFA I D :  7985E 
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j 

Sta te :  Tennessee, 
I 

C i t a t i o n  

ATTACHMENT 2.6-A 
Page 17 

OMB No.: 0938- 

Condl t i o n  o r  Requirement 

I n  determin ing r e l a t i v e  f i n a n c i a l  r e s p o n s i b i l i t y ,  t h c  
agency considers o n l y  t h e  resources of spouses 1 i v i n b  
i n  t h e  same household as a v a i l a b l e  t o  spouses. 

1902(a)(10)(A), c .  B l i n d  Ind iv idua7s .  For b l l n d  I n d i v i d u a l s  
1902(a)(lO)(C), t h e  agency uses t h e  f o l l o w i n g  methods f o r  
1902(m)(l)(B), and t reatment  o f  -resources: - 
1 9 0 2 ( r )  o f  t he  
Act - The methods o f  t h e  S S I  program. 

X S S I  methods and/or any more l i b e r a l  
methods descr ibed i n  Supplement 8b t o  
ATTACHMENT 2.6-A,. 

- Methods t h a t  a r e  more r e s t r i c t i v e  and/or 
more l i b e r a l  than those o f  t h e  SSI program 
Supplement 5 t o  ATTACHMENT 2.6-A descr ibe  t h e  more -. 
r e s t r i c t i v e  methods and Supplement 8b to 
ATTACHMENT 2.6-A s p e c i f y  t h e  more l i b e r a l  methods 

I n  determin ing r e 7 a t i v e  f i n a n c i a l  r e s p o r r s i b i l i t y ,  t he  
agency considers o n l y  t h e  resources o f  spouses l i v i n g  i n  
t h e  same household as a v a i l a b l e  t o  spouses and the 
resources of parents  as a v a i l a b l e  t o  c h i l d r e n  l i v i n g  
w i t h  parents  u n t i l  t h e  c h i l d r e n  become 21. 

I 'N No. 92-7 
Supersedes 

~o ,y  2 6 1993 
Approval Date -------- E f f e c t i v e  Date 1/1/92 

TN No. 87-16(paaee12j. HCFA I D :  7 9 8 5 E  
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ATTACHMENT 2.6-A 
Page 18 

OMB NO.: 0938- 

1902(a)c10) (~) ,  
1902(a)(10)(C), 
1902(m)(l)(B) 
and (C) ,  and 
1902(r)(2) o f  

C i t a t i o n  Co-ndit ion o r  Requirement 

the  Act 

d. Disabled i n d i v i d u a l s .  i n c l u d i n a  i n d i v i d u a l s  
covered under s e c t i o n  1902(a)( lO)(A)( i i ) (X) o f  
t h e  Act. The agency uses t h e  f o l l o w i n g  
methods f o r  t h e  t reatment  o f  resources: 

- The methods o f  t h e  SSI program. 

X - SSI methods and/or any more l i b e r a l  methods 
descr ibed i n  Supplement 8a t o  ATTACHMENT 2.6-A.  

- Methods t h a t  a r e  more r e s t r i c t i v e  (except for 
i n d i v i d u a l s  descr ibed i n  s e c t i o n  1902(m)(l) of the 
Act )  and/or more l i b e r a l  t h a t  those under t h e  SSI 
program. More r e s t r i c t i v e  methods a re  descr ibed I t  

and more l i b e r a l  
t 8b t o  ATTACHMENT 

2.6-A. 

I n  determin ing r e l a t i v e  f i n a n c i a l  r e s p o n s i b i l i t y ,  the 
agency considers o n l y  t h e  resources o f  spouses l i v i n g  i r  
t h e  same household as a v a i l a b l e  t o  spouses and the 
resources o f  parents  as a v a i  Table t o  c h i l d r e n  1 i v i n ~  
w i t h  parents  u n t i l  t h e  c h i l d r e n  become 21. 

1902(1.)(3) 
and 1902(r ) (2)  
of t he  Act 

e. Poverty l e v e l  preenant women cpvered under 
sec t i ons  1902(a>( lO)(A)( i ) ( IV)  and 
1902(a)(lO)(A)(ii)(IX)(A) of t h e  Act. 

The agency uses t h e  f o l l o w i n g  methods i n  
t h e  t reatment  o f  resources. 

- The methods o f  t h e  SSI program only .  

- The methods o f  t h e  SSI program and/or any more 
7 i b e r a l  methods d e s c r l  bed i n  Supplement 5a o r  
Supplement 8b t o  ATTACHMENT 2.6-A. 

___________________------------------------------------------------------------ 
b 

( N No. 92-7 MAY 2.6 1993 
Approva1 Date -------- E f f e c t i v e  Date 1/1/92 

Supersedes 
TN No. 88-3Cpaae 13) HCFA I D :  7985E 
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State: Tennessee 

C i t a t i o n  

1902(1)(3) and 
1902(r)(2) of 
the Act 

1902(1)(3)(C) 
of the Act 

1902(r)(2) 
o f  the Act 

TN No. 92-7 
Supersedes 

N No- 90-23(paqe 14) 

ATTACHMENT 2.6-A 
Page 19 

OM8 No.: 0938- 

Condit ion o r  Requfrement 

- Methods t h a t  a re  more l i b e r a l  than those o f  S S I  
The morm l f b e r a l  methods arm spec4fied i n  Supplemen I 
5a o r  Supplement 8b t o  ATTACHMENT 2.6-A. 

X 
- - Not app- ~ l i c a b l e .  The agency does no t  consid 

- resources i n  determining e l i g i b i l i t y .  I 
I n  determinfng r e l a t i v e  f i nanc ia l  rasponsf b i 1  i t y .  t h ~  
agency considers on ly  t he  resources of spouses l i v i n g  3 1  
t he  same household as ava i l ab le  t o  spouses and thc 
resources of parents as. available t o  ch i l d ren  1 ivinc 
w i t h  parents u n t i l  t he  ch i l d ren  bocome 21.  

f. Poverty l e v e l  i n fan t s  covered under sect fon 
1902(a)<lO)(A)(f)( IV) of the  Act. 

The agency uses the  fo l lowfng  methods f o r  
the treatment of resources: 

/ 

- Thm methods o f  the  Sta te 's  approved AFOC 
plan. 

- Methods more l i b e r a l  than those i n  the  
S ta tees  approved AFOC plan (but  not  more r e s t r i c t i v e ) ,  
as spec i f  fed i n  Supplement 5a o f  ATTACHMENT 2 - 6-A. 

- Methods more l i b e r a l  than those i n  the 
S ta te% approved AFOC plan (but  no t  more 
r e s t r i c t i v e ) ,  as described i n  Supplement 5a or 
~ u p ~ l e r n e h t  8b t o  ATTACHMENT 2.6-A. 

X Not appl icable.  The agency does not  consider - 
resources i n  determinfng e l f g f b i l f t y .  

......................................................... .I 
MAY 2 6 1993 

Approval Date -------- E f f e c t i v e  Date 1/1/92 I 
HCFA I D :  7985E I 



Revision: BCFA-PH-92-1 (WB) 
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ATTA-NT 2.6-A 
Page 19. 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(8) Condition or Requirement 

1902(1)(3) and 9 1. Poverty level children covered under section 
1902(r)(2) of ~02(a)(lO)(~)(i)(~1) of the Act. 
the Act 

The agency uses the following pethods for the 
trea&nt- of resources : 

- 

- The mathods of the State's approved AFDC 
plan. 

1902(1) ( 3 )  ( C )  
of the Act 

1902 (r) (2) 
of the Act 

- Methods more liberal than those in the 
State's approved AFDC plan (but not 
more restrictive), in accordance with 
section 1902 (1) ( 3  j (c) of the ~ c t ,  as 
specified in Supplement 5a of ATTACHMENT 
2 -6-A. 

- Xethodr more liberal than those in the 
state's approved APDC plan (but not 
more restrictive), as described in 
Supplement 8b to ATTACHMENT 2.6-A.. 

4, Rot applicable. The agency does not 
consider resources in determining 
eligibility. 

In determining relative financial 
responsibility, the agency considers only 
the resources of spouses living in the same 
household as available to spouses and the 
resources of parents as available to 
children living with parents until the 
children become 21. 

TN Superse es Approval Date YOV 8 893 if fective Date 411 192 
TN NO. 92-7 



Revision: B-A-PM-92-1 (m) 
FEBRUARY 1992 

ATTA- 2.6-A 
Page 19b 

STATE PLAN UNDER TIT= XIX OF THE SOCIAL SECURITY ACT 

State: SSEE 

ELIGIBILITY =?IDITIONS AND REQUI m S  

Citation(.) Condition or R.q[uir.nwnt 

1902(1)(3) and 9 2. Poverty level children under section 
1902(r)(2) of a a 
the Act 

The agency uses the following method8 for the 
treatment of resources: 

- The methods of the State's appr-d AFDC 
plul. 

1902(1) ( 3 )  (C) 
the Act 

1902 (r) (2) 
of the Act 

- nethodr more liberal than those in the 
State'r aooroved AFDC ~ l a n  (but not more 
restrict i;;) as npecifled in Supplement 
5a of ATTACHWENT 2.6-A. 

- nethodr more liberal than those in the 
State'r approved AF'DC plan (but not more 
restrictive), as dercribed in Supplement 
8. to ATTACHXENT 2.6-A. 

_EL lot applicable. The agency doer not 
conrider remourcer in determining 
eligibility. 

In determining relative responsibility, the 
agency conridera only the resource# of spouser 
living in the name household an available to 
npourer and the reeourcer of parent8 an 
available to children living with parents until 
the children kccme 21. 

TN lo. NEW 



Revis ion:  HCFA-PM-91-8 (BPD) ATTACHMENT 2.6-A 
October 1991 Page 20  

(. OMB No. : ,0938- 
Sta te :  Tennessee 

C i t a t i o n  ~ d n d i t l o n  o r  Requirement 

1 9 0 5 ( ~ ) ( 1 )  5. h. For q u a l i f i e d  Medicare b e n e f i c i a r i e s  covered under 
(C) and ( D )  and s e c t f o n  1902(a) ( lO) (E) ( I )  o f  t h e  Act-- 
1902(r ) (2)  o f  
t h e  Act  

1905(s) o f  t h e  
Act 

1902(u) o f  t h e  

The agency used t h e  fo77owlng methods f o r  
t r ea tmen t  o f  resources: .  . 

- The methods o f  t h e  SSI program on l y .  
--  - 

X - The methods o f  t h e  SSI program and/or more l i b e r a l  
methods as descr ibed  i n  Supplement 8b t o  ATTACHMENT 2.6- 
A.  -. 

7 .  For q u a l i f i e d  d i s a b l e d  and working i n d i v i d u a l s  
covered under s e c t i o n  1 9 0 2 ( a ) ( l O ) ( E ) ( i i )  o f  
t h e  Act ,  t h e  agency uses SSI program methods 
f o r  t h e  t r ea tmen t  of resources.  

j. For COBRA c o n t i n u a t i o n  b e n e f i c i a r i e s ,  t h e  agency uses 
t h e  f o l l o w i n g  methods f o r  t rea tment  o f  resources:  

The methods o f  t h e  SSI program on l y .  

More r e s t r i c t i v e  methods a p p l i e d  under sect iov \  
1902( f )  of t h e  Act as descr ibed  i n  Supplement 5 t o  
Attachment 2.6-A. 

TN No. 92-7 
Supersedes 

E f f e c t i v e  Date 1/1/92 

TN No. 90-23Cpaqe 141 HCFA I D :  7985E 



Revision: XCFA-PM-93-5 (HE) 
1;AY 1993 

A T T A M N T  2.6-A 
Page 2Oa 

State: Tennessee 

. ! Citation Condition or Requirement 

1902(a)(lO)(E)(iii) k. Specified low-income Xedicare knefieiaries 
of the Act covered under aection 1902(a)(lO)(E)(iii) of the 

Act-- - 
The agency ureo the suns method &a in 5.h. of 
Attachment 2.6-A. 

6. Rerource Standard - Categorically Needy 
a. 1902(f) States (except am specified under items 

6.c. and d. below) for aged, blind and disabled 
individuals: 

- Same as SSI reaource mtandards. 
- More restrictive. 
The resource rtandards for other individuals are 
the name as those in the related cash assistance 
program. 

b. Non-1902(f) States (except a6 specified under 
items 6.c. and d. below) 

The resource rtandards are the same as those in 
the related cash assistance program. 

Supplement 8 to ATTACHMENT 2.6-A specifies for 
1902(f) States the categorically needy resource 
level6 for all covered categorically needy 
groups. 

TN NO. 93-15 
Superseder Approval Date 
TN NO. ' 92-7 

OCT 14 1993 Effective Date 7/1/93 
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AmAmNT 2.6-A 
Page 21 

. STAIZ PLAH UNDER TITLE X I X  OF TBLS SOCIAL SECURITY ACT 

s t a t e :  TENNESSEE 

XLIGIBILITY CONDITIONS AND RZQUIRPIENTS 

Ci t a t ion (# )  Condition o r  R.quFrment 

1902(1) (3)(A)t  
(B) and ( C )  of 
t h e  Act 

1902(1) ( 3 )  ( A )  
and ( C )  of 
t h e  Act 

c. ?or pregnant wemen and infanta  
covered under tha provisions of rect ion 
1902(a)( lO)(A)(i)(IV) and 1902(a)( lO)(A)(i i ) ( IX) 
of the  Act, t h e  agency appl ies  8 .nsource  
r t ~ d u d .  4 

- k s .  Supplement 2 t o  ATTAmN'T 2.6-A 
mpeciflea t he  a t a n d u d  which, f o r  pregnant 
women, i a  no more r e s t r i c t i v e  than t h e  
mtandud under t h e  SSI program; and f o r  
in fan ts  is  no more r e s t r i c t i v e  than t h e  
rtandard applied i n  t h e  S ta te1#  approved 
AFDC plan. 

2 l o .  The agency does not apply a resource 
a t andud  t o  these  individuals.  

d. ?or children covered under t he  provisions 
of sect ion 1902(a) ( lO)(A)( i ) (VI)  of the  A c t ,  
t he  agency appl ies  a resource a t m d u d .  

- Yes. Supplement 2 t o  ATTACHMENT 2.6-A 
spec i f ies  t he  a t a n d u d  which is  no more 
r e s t r i c t i v e  than t h e  a tandud applied in t h e  
S ta t e ' #  approved A?DC plan. 

J- l o .  The agency does not apply a rmaource 
a t andud  t o  these  Fndivlduala. 

TN Superae es Approval Date NOv 8 893 E f t e c t h  Date 411 192 
TN NO. 92-7 
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Sta te :  Tennessee 

C i t a t i o n  

1902(m)(l)(C) 
and ( m ) ( 2 ) ( 9 )  
of t h e  Act 

ATTACHMENT 2.6-A 
Page 21a 

OMB NO.: 0938- 

c o n d i t i o n  o r  Requirement 

e. For aged and d i sab led  i n d i v i d u a l s  descr ibed i n  
s e c t i o n  1902(m)(l) o f  the Act who a r e  covered 
under s e c t i o n  1902(a)(lO)(A)(.i4)(X) of t h e  
Act. t h e  resource s tandard I s :  

- Same as S S I  resource standards. 

- Same as t h e  med ica l l y  needy resource standards. 
which a r e  h igher  than t h e  SSI resource standards ( i f  
t h e  S t a t e  covers t h e  med ica l l y  needy). 

Sc, lpplement  2 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  resource 
7eve7s f o r  these i n d i v i d u a l s .  

' N No- 92-7 
S u p e r s e d e s  

E f f e c t i v e  Date 1/1/92 

TN No- NEW HCFA I D :  7 9 8 5 E  
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ATTACIIMENT 2.6-A 
Page 22 

State: Tennessee 

I 

Citation Condition or Requirement 

7. ~esou'rcc Standard - Medically Needy . 

a. Resource standard6 are based on family size. 

1902(a)(lO)(C)(i) 
of the Act 

1905(p)(l)(D) 
and (P)(2)(B) 
of the Act 

1905(s) of the 
A c t  

b. A single standard is employed in 
determining resource eligibility for all 
groups. 

- c. In 1902(f) Stato, the resource standards are 
more rcatrictive than in 7.b. above for-- 

- Aged - Blind - Disabled 
Supplement 2 to ATTACHMENT 2.6-A specifies 
the resource standards for all covered 
medically needy groupc. If the agency 
chooses more restrictive levelr under 7.c. ,  
Supplement 2 so indicates. 

8 .  Resource Standard - Qualified Medicare 
Beneficiaries and Specified Low-Income Medicare 
Beneficiaries 

For qualified Medicare beneficiaries covered 
under section 1902(&)(10)(E)(i) of the Act and 
epecified low-income Medicare beneficiaries 
covered under cection 1902(a)(lO)(E)(iii) of the 
Act, the resource standard is twice the SSI 
standard. 

9. Resource Standard - Qualified Disabled and 
Working Individuals 

For qualified disabled and working individuals 
covered under section 1902(8)(1O)(E)(ii) of the 
Act, the resource standard for an individual or a 
couple (in the case of an individual with a 
spouce) is twice the SSI rerource standard. 

TNNo. 93-15 
Supersedes Approval Date m141993 ~ffe~tiv.  ate 7/1/93 
TN NO. 92-7 



Revision: HCFA-PM-91-8 (BPD) 
October 1991 

'. 
State:  Tennessee. 

C i t a t i o n  

ATTACHMENT 2.6-A 
Page 22a 
OMB No.: 0938-  

Cond i t ion  o r  Requirement 

1902(u) o f  t h e  9.1 For COBRA c o n t i n u a t i o n  b e n e f i c i a r i e s .  t h e  resource 
Act s tandard i s :  

Twice t h e  SSI resource s tandard f o r  an i n d i v i d u a l .  

More r e s t r i c t i v e  s tandard as a p p l i e d  under s e c t i o  
1902(f)  of t h e  Act as descr ibed i n  Supplement 8 t 
Attachment 2.6-A. 

\ 

TN No. 32-7  
Supersedes 

Approval Date #AY 86 1993 -------- E f f e c t i v e  Date 1/1/92 

TN No. K E W  HCFA I D :  7 9 8 5 E  



\- 
Revi6ion: HCFA-PM-93-5 (HB) 

HAY 1993  
ATTACHMENT 2.6-A 
Page 23 

C state: Tennessee 
I 

Citation Condition or Requirement 

1902(u) of the Act 10. E X C ~ S E  Re8ource8 

a. Categorically Needy, ma1ifi.d Hedieare 
Beneficiaries, Qualified Dimabled and Working 
Individuals, and Specified Low-Income 
Medicare Beneficiaries 

Any excess resource8 make the individual 
ineligible. 

b. Categorically Needy Only 

X This State has a mection 1634 agreement - 
with SSI. Receipt of SSI is provided 
for individuals while disposing of 
excess resources. 

c. Medically Needy 

Any excess resources make the individual 
ineligible. 

TN No. 9 3  - 15 
Supersedes Approval Date OCT 1 4 1993 Effective  ate 711  193 
TN NO. 92-7 



Revis ion:  HCFA-PM-91-4 (BPD) 
August 1991 

(. 
S ta te :  Tennessee 

C i t a t i o n  

42 CFR 
435.914 

TN No. 
Supers 
TN No. 

92-7 -- 
edes 

90-23Cpaae 21) -- 

ATTACHMENT 2.6-A 
Page 24 
OMB No.: 0938- 

C o n d i t i o n  o r  Requirement 

~ f f e d t i v e  Date o f  ~ ~ ' i ~ ~ b ~ 7 i t ~  

Groups Other Than Q u a l i f i e d  Medicare B e n e f i c i a r i e s  

(1)  For  t he  p r o s p e c t i v e  pe r i od .  

Coverage i s  a v a i l a b l e  f o r  t h e  f u l l  month i f  the  
f o l l o w i n g  - i n d i v i d u a l s  a r e  e l i g i b l e  a t  any t i m e  

* d u r i n g  t h e  month. 

X - Aged. b l i n d ,  disabled. 
X - AFDC-related. 

Coverage i s  a v a i l a b l e  o n l y  f o r  t h e  p e r i o d  dur in9  
t h e  month f o r  which t h e  f o l l o w i n g  i n d i v i d u a l s  meet 
t h e  e l i g i b i l i t y  requ i rements .  

- Aged, b l i n d .  d i sab led .  
- AFDC-related. 

( 2 )  For t h e  r e t r o a c t i v e  pe r i od .  

Coverage i s  a v a i l a b l e  f o r  t h r e e  months be fo re  the 
d a t e  o f  a p p l i c a t i o n  i f  t h e  f o l l o w i n g  i n d i v i d u a l s  
would have been e l i g i b l e  had t h e y  app l i ed :  

X - Aged, b l i n d ,  d i sab led .  
X - AFDC-re7ated. 

Coverage i s  a v a i l a b l e  beg inn ing  t h e  f i r s t  day oCI 
t h e  t h i r d  month b e f o r e  t h e  d a t e  o f  a ~ ~ l i c a t i o n  I f  I 
t h e  f o l l o w i n g  i n d i v i d u a l s  would have been e l i g i b l e  
a t  any t i m e  d u r i n g  t h a t  month, had t h e y  appl ied. .  

Approval Daf e  E f f e c t i v e  Date 1/1/92 

HCFA I D :  7 9 8 5 E  



. - .  . 
Revision: HCTA-Pn-92-1 (KB) 

FEBRUARY 1992 
ATTACBHENT 2.6-A 
Page 25 

STATE PLM UNDER TI= XIX OF TEE SOCIAL SECURITY ACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREFENTS 

Citation(.) Condition or Requirement 

1920(b)(l) of 3 (3) ?or presumptive eiigibility 
the Act for pr.gnant only. 

Coverage in available.for ambulatory 
prenatal c u e  for the period t h ~ t  
bogins on the day a qualified provider 
determines that a woman m t s  any of 
the incoma eligibility levels specified 
In ATTACHMENT 2.6-A of thim apprwed 
plan. If the wanan files an 
application for Medicaid by the last 
day of the month following the month in 
which the qualified provider made the 
determination of presumptive 
eligibility, the period ends on the day 
that the State agency makes the 
determination of eligibility based on 
that application. If the woman does 
not file an application for Medicaid by 
the last day of the month following the 
month in which the qualified provider 
made the determination, the period end# 
on that last day. 

1902(e)(8) and 
1905(a) of the 
Act 

- b. For qualified Medicare beneficiaries 
defined in #action 1905(p)(l) of the 
Act coverage im available boginning with 
the first day of the month after the month 
in which the individual is first determined 
to be a qualified Medicare beneficiary under 
awtion 1905(p)(l). The eligibility 
determination in valid for- 

12 months 

- - C  
months (no less than 6 months and 

no more than 12 month#) 

. .. 



Revision: HCFA-PM-95-1 (MB) 
March 1995 

ATTACHMENT 2.6-A 
Page 26 . 

Citation Condition or Requirement 

1902 a (1 8) 4d 12. Pre-OBRA 93 Transfer of Resources -. 
and 1 2(f) of Cate orically and Medicall Need , Qualified Medicare 
the Act Beqe.~ciaries, % and ~ualifiedY ~isabyed and Working 

Ind~v~duals 

The agency complies with the provisions of section 19 17 of the 
Act w~th  respect to the transfer of resources. 

Disposal of resources at less than fair: market value affects 
eli ibility for certain services as detailed in Supplement 9 to 
~Eachment  2.6-A. 

13. Transfer of Assets - All eligibility groups 

The agency complies with the rovisions of section 19 17 c) of 

assets. 
C the Act, as enacted by OBRA 83, w ~ t h  regard to the trans er of 

Dis~osal of assets at less than fair market value affects eligibilitv 
U ,  

for 'certain services as detailed in Su lement 9(a to 
ATTACHMENT 2.6-A, except in igPances w e k  t e a ency 
determ~nes that the transfer rules w o i d  work kn u n k e  !ardship. 

14. Treatment of Trusts - All eligibility groups 

The agency complies with the provisions of section 191 7 (d) of 
the Act, as amended by OBRA 93, with regard to trusts. 

The.agenc uses more restrictive methodologies under - 
section 1 982(flpf the Act, and applies those 
methodologies in deal~ng w ~ t h  trusts; 

X The a enc meets the requirements in section - 
19 17(%)(43~) of the Act for use of Miller trusts. 

TN No: 05-013 
Supersedes 
TNNo.:  92-7 

Approval Date: 12/02/05 Effective Date: 0710 1/05 



Revision: HCFA-PM-99-1 ATTACHMENT 2.6-A 
Page 26a 
Oh& No: 09384673 

State Tennessee 

Citation Condition or Requirement 

1924 of the Act 15. The agency complies with the provisions of 5 1924 with respect to income 
and resource eligibility and posteligibility determinations for individuals 
who are expected to be institutionalized for at least 30 consecutive days 
and who have a spouse living in the community. 

When applying the formula used to determine the amount of resources in 
initial eligibility determinations, the State standard for community 
spouses is: 

X the maximum standard permitted by law; 

X the minimum standard permitted by law; or 
'r 

$ a standard that is an amount between the minimum and the 
maximum. 

One-half of total resources not less than the minimum standard or greater than 
the maximum standard permitted by law. 

TNNo. 99-2 Approval Date JUN 1 f! 1299 Effective Date 4/1/99 
Supersedes 
No. p3-J 



Revision: HCFA-PM-91-4 (BPD) 
August 1991 

SUPPLEMENT I TO All'ACHMENT 2.6-A 
Page 1 
OM6 No: 0938- 

* ..-' STATE PLAN UNDER TITLE XI>( OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY 

1. AFDC-Related Groups Other Than Poverty Level Pregnant Women and Infants: 

Gross Income Consolidated Need Maximum Payment 
Family Size Need Standard Payment Standard Amounts 

Income in the amount of the difference between the AFDC standard(s) in effect on July 16, 1996 and 
the current TANF standard(s) applicable to the family involved is disregarded 

NOTE: This wifl effectively raise the income eligibility standard used for a family to the level of the one 
which would be used under TANF, including any higher standard used for child-only cases, caretakers who 
are disabled Over 60, and caretakers caring full-time for a disabled family member. 

TN No. 2002-8 Approval Date 03/14/03 Effective Date 10-1 -2002 
Supersedes 

HCFA ID: 7985E 



Revision: HCFA-PM-9 1-4 (BPD) Supplement 1 to ATTACHMENT 2.6-A 
August 199 1 Page l a  

OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME ELIGIBILITY LEVELS (Continued) 

2. Pregnant Women and Infants under Section 1902(a)(l O)(A)(i)(IV) of the Act: 

Effective April 1, 1990, based on the following percent of the official Federal income poverty 
Level-- 

133 percent X 185 percent (no more than 1 85 percent) 
(specify) 

TN No.: 06-001 Approval Date: 041 14/06 Effective Date 0 110 1 I06 
Supersedes 
TNNo.: 92-7 



Revision: BCFA-PM-92-1 (MB) 
FEBRUARY 1992 

SUPPLEMENT 1 TO ATTACRMENT 2.6-A 
Page 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: 

A. MANDATORY CATEGORICALLY NEEDY (Continued) 

3-  For children under Section 1902(a)(lO)(i)(VI) of the Act 
(children who have attained age 1 but have not attained 
age 6), the incaw eligibility level im 133 percent of 
the Federal poverty level (am revimed annually in the 
Federal Register) for the mite family involvmd. 

4. For children under Section 1902(a)(lO)(i)(VII) of the Act 
(children who were born after September 30, 1983 and have 
attained age 6 but have not attained age 19), the income 
eligibility level is 100 percent of the Federal poverty 
level (as revised annually in the Federal Register) for 
the size family involved. 

TN NO. 92-24 
Supersedes Approval Date NOV 8 893 Effective Date 411 192 



c R e v i s i o n :  HCFA-PM-91-4 (BpD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
A u g u s t  1 9 9 1  P a g e  3 

OMB No. : .0938- 

. STATE PLAN UNDER TITLE XIX-OF THE SOCIAL SECURITY ACT 

S ta te :  Tennessee 

INCOME E L I G I 8 I L I T Y  LEVELS < C o n t i n u e d >  - 
8. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY 

LEVEL 

1. P r e g n a n t  Women a n d  In fan ts  

T h e  l e v e l s  f o r  d e t e r m i n i n g  i n c o m e  e 7 3 g f b i l f t y  for  o p t i o n a l  groups of 
p r e g n a n t  women and i n f a n t s  under the provisions of sect ions 

- 1902(a)(lD)(l)(A)(i3)(IX) and 1 9 0 2 ( 1 ) ( 2 )  of  the A c t  a r e  as f o l 3 o w s :  

Based on 1 8 5  p e r c e n t  o f  the o f f i c i a l  Federal 3 n c o m e  poverty l e v e l  
( m o r e  t h a n  133  percent and no m o r e  than 185 percent). 

TN No, 92-7 
S u p e r s e d e s  
TN No. - 90-8(~aae 2 1  

E f f e c t i v e  D a t e  1/1 /92  

HCFA I D :  79B5E 



Revision: HCFA-PM-91-4 (8PD) 

(. August 1991  
SUPPLEMENT 1 TO ATTACHMENT 2 - 6 -A  
Page 4 
OMB No. : 0938- 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
. . 

State: Tennessee 

INCOME E L I G I B I L I T Y  LEVELS (Contqnued) 
/ 

8. MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL D n V F R T V  - -- . --- - - -  - -  - - - -. - - - -  -.-- -. --- ----. - .  -- - - . - - e m - . - -  . - - -.. . , 
LEVEL 

Children Under Age 79  

The levels for  determqnfng fncorne el fgfbflfty. for of chqldren who 
are born after September 30. 1983 and'are under 19 years of age under the 
provisions of sect3on 1 9 0 2 ( 1 > ( 2 >  af the A c t  a ~ a  as +nllawc- I 
Based on 100 percent (no more than 100 percent) of the officfal 
Federal income poverty line. 

--------------_-__-------------------------------------- - m 
(, 

I N  NO. 92-7  Annnmurl nmcn 

_-_-_--------------------------------- 
my 2 6 1993 

- w r 6  w W -  I W - L =  ---- E f f e c t j v e  D a t e  1/v92 I 
-- 

Supersedes I 
TN No. 91-31 . . 

HCFA I D :  7985E 



Revision: BCFA-PM-92- 1 (KB) SUPPLParNT 1 TO ATTA-NT 2.6-A 
FEBRUARY 1992 Page 5 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  TENNESSEE 

I #COME ELIGIBILITY LEVELS (Continuedl 

3. Aged and D i s a b l a d  Individuals  

The l e v e l s  f o r  determining income e l i g i b i l i t y  f o r  group8 of aged and 
d i sab led  ind iv idua l s  under t h e  p rov i s ions  of section 1902(m)(4) of t h e  
A c t  a r e  &I follows: 

Based on percent of t h e  o f f i c i a l  F d e r a l  incoau p r f y  l i n e .  
- '. 

Family Size I n c o w  Level 

I f  an ind iv idua l  receives  a t i t l e  11 b e n e f i t ,  any mount  
a t t r i b u t a b l e  t o  t h e  most recent  inc rease  i n  t h e  monthly insurance 
b e n e f i t  as a r e s u l t o f a  t i t l e  I1 COLA is  not  counted as Fncome during 
l " t r a n s i t i o n  period" beginning with J ~ u W ,  when t h e  t i t l a  I1 
b e n e f i t  f o r  December is  received,  urd ending wi th  t h e  l a r t  day of 
t h e  month following t h e  month of pub l ica t ion  of t h e  revised annual 
Federal  pover ty  l eve l .  

For i n d i v i d u a l s  with t i t l e  I1 incomt, t h e  rev i sed  poverty level8  
a r e  not  e f f e c t i v e  u n t i l  t h e  f i r s t  day of t h e  month following t h e  
end of t h e  t r u s i t i o n  period. 

For ind iv idua l8  not receiving t i t l e  I1 i n c o w ,  t h e  revised poverty 
l e v e l s  u e  e f f e c t i v e  no l a t e r  t h m  t h e  beginning of t h e  month following 
t h e  d a t e  of publ icat ion.  

TN No. 92 - 24 
Superredso Approval Date 
TN No. 92-7 

JJW 3 1993 r r r e n i ~ e  Date 4/1/92 

BCTAIDr 79853 



Revision: HCFA-PM-9 1-4 
August 1991 

SUPPLEMENT 1 to ATTACHMENT 2.6-A 
Page 8 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME LEVELS (Continued) 

D. MEDICALLY NEEDY . 

X Applicable to all groups. X Applicable to all groups except those 
specified below. Excepted group income 
levels are also listed on an attached page 
3. 

Family Net income level Amount by which Net income level for Amount by which 
Size protected for Column (2) exceeds persons living in Column (4) exceeds 

maintenance limits specified in rural areas for limits specified in 
months 42 CFR 435.1007" months 42 CFR 435.1007* 

urban only 

(XI urban and rural 

For 
each 
addi- 
tional 
person, 
add: $ $ $ $ 

T h e  agency has methods for excluding from its claim for FFP payments made on behalf of 
individuals whose income exceeds these limits. 

Supersedes 
HCFA ID: 7985E 



Revision: HCFA-PM-9 1-4 (BPD) SUPPLEMENT 1 to ATTACHMENT 2.6-A 
August 199 1 Page 9 

OMB NO.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

INCOME LEVELS (Continued) 

D. MEDICALLY NEEDY 

Family Net income level Amount by which Net income level for Amount by which 
Size protected for Column (2) exceeds persons living in Column (4) exceeds 

maintenance for limits specified in rural areas for limits specified in 
months 42 CFR 435.1007* months 42 CFR 435.1007* 

urban only 

IX] urban and rural 

For Add $58 to Family Size of 10, 14, and 17 
each Add $59 to Family Size of 12 and 19 
ad&- Add$50toFamilySizeof11,13,15,16and18. 
tional 
person, 
add: $ $ $ $ 

T h e  agency has methods for excluding from its claim for FFP payments made on behalf of 
individuals whose income exceeds these limits. 

TN No. 99-7 Approval  Date 6:; . . J Effective Date 7/ 1/99 
Supersedes 
TN NO. 92-7 HCFA ID: ' 79853 



Revision:  HCFA-Region I V  

c August 1991 
SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Page 9a . 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  'Tennessee 

INCOME LEVELS (Cont inued l  

E. Opt ional  Groups Other Than t h e  M e d i c a l l y  Needy 

1 .  I n s t i t u t f o n a l f z e d  I n d i v i d u a l s  Under S p e c i a l  Income Leve ls  as fo71ows: 

I n d i v i d u a l  . . . 300% o f  t h e  c u r r e n t  S S I  Federa l  B e n e f i t  Leve l .  - 

TN N O .  92-7 
Supersedes 

E f f e c t i v e  D a t e  1/1/92 

TN No. 85-5(page 1) HCFA I D :  7985E 



Revision: HCFA-PM-91-4 (BPD) 
August 1991 I. 

SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 1 
OMS No-: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:  Tennessee 

RESOURCE LEVELS -- 
A ,  CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL POVERTY LEVEL 

1 .  Pregnant Women 

a. Mandatory Grouw o f  P r e ~ n a n t  Women Under 1902(a ) ( lO) (A ) ( f ) ( IV~  

/ Same as SSI resources levels' .  

/ X I  No Resource L i m i t  

/ Less r e s t r i c t i v e  than SSI resource l e v e l s  and i s  as fo l l ows :  

Family S ize  Resource Level  

b. Opt ional  Groups of Presnant Women Under 1902(a ) ( lC ) (A ) ( i i ) ( IX )  and 
' 9 0 2  ( ? ) ( 2 )  -. 

/ Same as SSI resources l e v e l s .  

/X/ No Resource L i m i t .  

/ Less r e s t r i c t i v e  than SSI resource l e v e l s  and 9s as fo l l ows :  

Family S lze  Resource Level  

TN No. 92-7 
Supersedes 

Ef fec tqve  Da te  1/1/92 

TN No. t 8 - 3  HCFA I D :  7585E 



Revision: HCFA-PM-91-4 
k 

(BPD) 
August 1991 

SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 2 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:  Tennessee 

2 -  I n f a n t s  

a. Mandatory Grouu of I n f a n t s  Under 1902(a)(lO)CA)(i)(IV) 

/ Same as resource 7evels i n  t h e  Sta te 's  approved AFDC p lan .  

/X/No Resource LSmSt 

U Less r e s t r i c t i v e  than t h e  A&C l e v e l s  and are  as fo11ors:  

Fapi1 y S i z e  Resource Level  

.__________________----------------------------------------------------------- 
. ( 

Th' No. 92-7 was= 
Approva1 Date -------- E f f e c t i v e  Cate 1/1/92 

Supersedes 

HCFA ' ID :  7S85E 



Revision:  HCFA-PM-91-4 SUPPLEMENT 2 TO ATTACHMENT 2.6-A 

( 
August 1991 Page 3 

OM0 Wo-: C938- 

STATE PLAN UNDER TITLE XIX-OF THE S O C I A L  SECURITY ACT 

S t a t e :  Tennessee 

b .  Optqoqal Group o f  In fan ts  Under 1902 <a) ( lO)CA)( . f3 ) ( IX)  and --?9C2 
17)o 

/ Same as resource l e v e l s  i n  t h e  S ta te 's .  approved AFDC plan.  

/X/ No Resource Lqmft. - 
// Less r e s t r f c t r v e  than t h e  AFDC l e v e l s  and a r e  as f o l l o w s :  

Family S i z e  Resource ~ e v e 1  

TN No. 92-7 
Supersedes 

MAY 2 6 1993 
Approval Date  -------- E f f e c t f v e  Date 1/?/92 

TN NC. e s - 5  . HCFA ID: 7 9 8 5 5  



Revision: HCFA-PM-92 -1 (HE) 
FEBRUARY 1992 

SUPPLQiIENT 2 TO ATTACIMENT 2.6-A 
Page 4 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

state: 

3. Children 

a. Xandatory Croup of Children under Section 1902(a)(lO)(i)(VI) 
of the Act. (Children who have attained age 1 but have not 
attained age 6.) 

- Same am remource lwelm in  the State1. approved AFDC plan. 

L k o m  rertrictive than the AFDC l.velo*and u e  am follow.: 

Family Size Remource Level 

TN No. - 
Supersedes Approval Date 'OV a 1993 Effective Date 4/1/92 
TN NO. 92-7 



Revision: HCFA-PM-92 ' 2  (MB) 
MARCH 1992 

SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: TENNESSEE 

b. Mandatory Group of Children under Section 1902(a)(lO)(i)(VII) 
of the Act. (Children born after September - 30, 1983 who have 
attained age 6 but have not attained age 19.) 

- S m e  as resource levels in the State's approved AFDC plan. 

2- Less restrictive than the AFDC levels and are as follows: 

Family Size Resource Level 

TN No. - 
Supersedes Approval Date 

7 / 2 5 / 9 2  
Effective Date 411 192 

TN No. 92-7 



Revis ion:  HCFA-PM-91-4 (BPD) 
August 1991 

SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 6 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S t a t e :  Tennessee 

4. Aqed and D isab led  Individuals (Not Appl l c a b l e )  

/ Same as S S I  r esou rce  l e v e l s .  

/ More r e s t r i c t i v e  t han  S S I  l e v e l s  and a r e  as f o l l o w s :  

Fami ly  S i z e  Resource Leve l  

1 

/ Same as m e d i c a l l y  needy resource  l e v e l s  ( a p p l i c a b l e  o n l y  i f  Statr 
has a m e d i c a l l y  needy program) 

TN No. 92-7 Approval  Date -fk----- c6y 2 6 f993 E f f e c t i v e  Date 1/1/92 
Supersedes 
TN No. NEW HCFA I D :  7985E 



Rev isSon :  HCFA-PM-91-4 (BpD) 
A u g u s t  1 9 9 1  

\ 

SUPPLENENT 2 TO ATTACHMENT 2.6-A 
Page  7 
OMB No.: 0938- 

STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  T e n n e s s e e  

RESOURCE LEVELS ( C o n t i n u e d l  

8 .  MEDICALLY NEEDY 

A p p l i c a b l e  t o  a 1 1  g r o u p s  - 
/ E x c e p t  those  s p e c i f i e d  b e l o w  u n d e r  t h e  p r o v i s i o n s  o f  s e c t i o n  1 9 0 2 ( f :  

o f  t h e  A c t .  - 

F a m i l y  S i z e  R e s o u r c e  Level  

8 3 ,600  

9 3,700 

10  3 ,800 

F o r  e a c h  a d d i t i o n a l  p e r s o n  . Add $100  

TN No. 92-7 
S u p e r s e d e s  
TN- No. 89 -5 (paqe  3 )  

E f f e c t l ' v e  D a t e  1 /1 /92 

HCFA I D :  7985E 
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QMB NO.: 093 8-0 193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL 
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID 

Methodologv Used for Deduction of Incurred Expenses for Necessary Medical or Remedial Care for 
Institutionalized Persons in the Post-Eligibility Application of Income. 

The following deductions may be made from the total income available for the cost of long-term nursing 
home care: 

Payments for the following types of medical or remedial care recognized under state law, but not 
encompassed within the State's Medicaid Plan, subject to the following criteria. 

1. Eyeglasses and necessary related services. Deductions can only be made for the following 
services and must be the least of the provider's usual and customary charges, billed charges, or 
the Medicaid fee schedule. 

(i) Examination and refraction 
(ii) Frame 
(iii) Lenses (bifocal) 
(iv) Lenses (single) 

2. Hearing aids and necessary related services. Deductions can only be made for the following 
services and must be the least of the provider's usual and customary charges, billed charges, or 
the Medicaid fee schedule. 

(i) Audiogram 
(ii) Ear mold 
(iii) Hearing aid 
(iv) Batteries 
(v) Hearing aid orientation 

3.  Dental services. Deductions can be made for routine and emergency dental services and in 
accordance with the Bureau of TennCareYs dental fee listing, whether such services are provided 
at a dental office, on-site at the long term care facility, or through a mobile dental services 
provider that contracts with the long-term care facility. 

TN NO.: 05-007 
Supersedes Approval Date: 1 1/14/05 Effective Date: 0810 1/05 
TNNo.: 91-27 

HCFA ID: 4093El0002P 
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QMB NO.: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL 
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID 

4. Specialized chairs such as electric wheelchairs. Deductions will be restricted to the lesser of the 
Medicare prevailing charges or the Medicaid fee schedule. 

5. Deductions for any other medical service recognized under State law but not covered by 
Medicaid will be made at the least of the provider's usual and customary charges, billed charges, 
or 80% of the Medicare fee schedule. Deductions will be allowed only for services that are 
determined by the state to be medically necessary for the particular individual on whose behalf 
the services are being requested. 

Charges for nursing home days incurred as the result of bed-holds or therapeutic leave days that are in 
excess of the number of days covered under the Medicaid State Plan for the type of facility in question are 
not allowable deductions. 

TN No.: 05-007 
Supersedes 
TN No.: NEW 

Approval Date: 1 111 4/05 Effective Date: 0810 1/05 

HCFA ID: 4093E/0002P 
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SUPPLEMENT 4 TO ATTACHMENT 2.6-A 
Page 1 
OM0 No. : 0938-  

STATE PLAN UNDER TITLE XIX-OF THE SOCIAL SECURITY ACT 

S ta te :  Tennessee 

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM 
THOSE OF THE SSI PROGRAM 

(Sect ion 7902(f)  more r e s t r i c t i v e  methods and c r f t e r i a  and S t a t e  supplement 
c r i t e r i a  i n  S S I  c r i t e r i a  S t a t e s  w i t h o u t  s e c t f o n  1 6 3 4  agreements and i n  s e c t i o n  
1902(f)  S ta tes .  Use t o  r e f l e c t  more l l b e r a l  methods o n l y  f f  you l i m i t  t o  S t a t e  
supplement r e c i p i e n t s .  DO NOT USE t h i s  supplement t o  r e f l e c t  more l i b e r a l  
p o l i c i e s  t h a t  you e l e c t  under t h e  a u t h o r i t y  o f  s e c t i o n  1902( r ) (2 )  of t h e  Act .  
Use Supplement 8a f o r  r e c t i o n  1902( r ) (2 )  methods.) 

(Not A p p l i c a b l e )  

( I.N No. b z - 7  
Supersedes 

MAY 2 6 1993 A P P ~ O V ~ ~  Date -------- E f f e c t i v e  Date 1/1/92 

TN No. NEW HCFA I D :  7985E 





Revis ion:  HCFA-PM-91-4 (BPD) SUPPLEMENT 5a TO ATTACHMENT 2.6-A 

l'- 
August 1991 . ' Page 1  

OM8 No,: 0 9 3 8 -  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S t a t e :  Tennessee 

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS 
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS 

(Do n o t  complete if you a r e  e l e c t i n g  more l i b e r a l  methods under t h e  a u t h o r i t )  
o f  s e c t i o n  7902(r ) (2)  o f  t h e  Act  i n s t e a d  o f  t h e  a u t h o r i t y  s p e c i f i c  t o  Federal 
pove r t y  l eve l s ,  Use Supplement Bb f o r  s e c t i o n  1902( r ) (2 )  methods.) 

(Not A p p l i c a b l e )  

fN No. 92-7  
Supersedes 
TN No. NEW 

MAY 2 6 1993 Approval  Date -------- E f f e c t i v e  Date 1/1/92 

HCFA I D :  7 9 8 5 E  





Rev4sfon: HCFA-PM-91-4 (BPD) SUPPLEMENT 7 TO ATTACHMENT 2.6-A 
August 1991 Page 1 

OMB NO.: 0938- . 

STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 

State: Tennmssee 

INCOME LEVELS FOR 1 9 0 2 ( f )  STATES - CATEGORICALLY NEEDY 
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTIVE THAN S S I  

(Not A p p l  f cab lo )  

- 

TN No. .92 -7  
Supersedes 

E f f e c t f v e  Date  1/1/92 

HCFA I D :  7985E 
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OMB No.: 0938- 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

Sta te :  Tmnnessme 

RESOURCE STANDARDS FOR 1902( f )  STATES - CATEGORICALLY NEEDY 

(Not  Appl tcablm) - . '* 

TN No. 92-7 
Supersedes 
TN No. 85-5 

MAY 2 6 I993 Approval Date  -------- E f f e c t f v e  D a t e  1/1/92 

HCFA ID: 7985E 
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OMB No-: 0938- 

STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 

State: Tennessee 

MORE LIBERAL METHODS OF TREATING INCOME.  
UNDER SECTION 1 9 0 2 ( r ) ( 2 )  OF THE ACT* 

/IT- Section 1902( f )  State iq Non-Sectfon 1 9 0 2 ( f )  State 
- 

In determining countable income for pregnpnt women under 1 9 0 2 ( 1 )  of the Act 
there is no deeming of parental fncome to the pregnant woman. 

*More liberal methods may not result in exceedfng gross income limitations 
under section 1 9 0 3 ( f ) .  

TN No, 92-7 Approval D a t e  4'!1!s1993 Effective Date 7 / 1 / S 2  

\ ~persedes 
. d  No, 89-3 & 8s-4(paqe 1 supplement 111 HCFA I D :  7 9 8 5 E  
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O&i8 NO.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennesmee 

MORE LIBERAL mTHODS OF TREATING I#- 
UNDER SECTION 1902(r)(2) OF THE ACT* 

- Section 1902 ( f) State - Eon-Section 1902(f) State . 
FOR THE QUALIFIED MEDICARE BENEFICIARIES COVERED UNDER SECTION 1902(a)(lO)(E) 
(i) OF THE ACT AND SPECIAL LOW INCOME XEDICARE BENEFICIARIES UNDER SECTION 
1902(a)(lO)(E)(iii) OF TIIE ACT 

A n  amount per month per child will be disregarded from the QMB and SLKB 
applicant/recipient'. countable income in mituatione where minor dependent 
children, under age 21, 1 in the home with the QMB/SLKB 
applicant/recipicnt. 

The amount of this disregard will be reaeonably related to the difference 
between the poverty level income mtandard for each family .ire. 

*More 'liberal methods may not result in exceeding gromm income limitations 
under mection 1903(f). 

TN NO. 93-20 
Supersedes 
TN No. 92-7 Approval Date 1 2 / 8 1 9  3 Effective Date 7/1/93 

BCFA ID: 79853 



Revision: HCFA-PM-00- 1 
February 2000 

- 

Supplement 8A to Attachment 2.6A 
ADDENDUM 

State Plan Under Title X M  of the Social Security Act 

State: Tennessee 

LESS RESTRICTIVE METHODS OF TREATING INCOME - 
UNDER SECTION 1902(r)(2) OF THE ACT 

X For all eligibility groups not subject to the limitations on payment expliiic5d in section 
1903(f) of the Act*: All wages paid by the Census Bureau for temporary employment 
related to Census 2000 activities are excluded. 

- 

* Less restrictive methods may not result in exceeding gross income limitations under section 
1903(f). 

TN No. 2000-1 Approval Date MAR 2 7 2000 Effective Date 1/1/2000 
Supersedes 
TN NEW 
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OMB No,: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:  Tmnnersme 

MORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION 1902(r)(2) OF THE ACT 

/ Section 1902(f) S ta te  Non-Section 1902(f) S ta te  

The fo l low ing i s  a  rev i sed  resource p o l i c y  being roquosted under 1902(b)(2) of 
t h e  Act. 

1lA. Groups Other Than Qualified Medicare B e n e f i c i a r i e s  

For t he  Adul t  Med ica l l y  Needy and I n s t i t u t i o n a l i z e d  categor ies,  t h e  
ind i v idua l / coup le  whose countable resources a r e  valued a t  o r  below t h a  
resource 1 - i m i t  a t  any t ime  du r ing  t h e  month meets resource e l i g i b i l i t y  
throughout t h e  e n t f r e  month, 

(Po l i cy  e f f e c t i v e  date: 4-1-88) 

This  compares w i t h  AFDC and SSI p o l i c y  as f o l l ows :  

AFDC - I f  t h e  amount o f  resource exceeds t h e  AFDC resource l i m i t ,  t h e  - 
appl i can t / r ec i p i en t  must be n o t i f i e d  t h a t  t h e  resource causes t h e  
assistance u n i t  t o  be i n e l i g i b l e  bu t  t h a t  he/she may reapply  as soon a) 
t he  resource i s  w i t h i n  t h e  l i m i t .  A t  t he  p o i n t  t h a t  t h e  
app l i can t / r ec i p i en t  reapp l ies  and t h e  resourca i s  w i t h i n  t h e  appropr ia te  
l i m i t ,  resource e l i g i b i l i t y  i s  met. 

Although AFDC money payment cannot be made p r i o r  t o  date o f  AFDC 
app l i ca t i on ,  Medicaid coverage i s  authorized t h e  f i r s t  day o f  t he  month 
of a p p l i c a t i o n  o r  1 s t  day o f  t h e  1s t  month e l i g i b i l i t y  i s  at ta- ined ( i f  
app l i can t / r ec i p i en t  i s  not  e l i g i b l e  f o r  t h e  month o f  app l i ca t i on ) .  
Medicaid e l i g i b i l i t y  may extend r e t r o a c t i v e l y  up t o  t h o  th ree  calendar 
months p r i o r  t o  month o f  app l i ca t i on .  i f  a11 e l i g i b i l i t y  c r i t e r i a  a re  met 
f o r  the  r e t r o a c t i v e  per iod.  

AFDC e f f e c t i v e  da te  p o l i c y  I s  no t  be ing changed by t h e  rev i sed  resource 
po l i cy ,  s ince  t h e  r e v i s i o n  app l i es  o n l y  t o  t h e  Adu l t  Med ica l l y  Needy and 
I n s t i t u t i o n a l i z e d  categor ies.  

............................................................................... 
i 

TN No. 92-7 
MAY 8 6 1993 

Approval Date -------- E f f e c t i v e  Date 1/1/92 
Supersedes 
TN No. 88-8(Addendum t o  supplement 121 HCFA I D :  7985E 
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OMB No.: 0938- 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: Tennessee 

MORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION 1902(r)(2) OF THE ACT 

/ITT- Section 1902(f) State Non-Secti on 1902(f) State 

SSI - I n  SSI, there i s  the  f i r s t  moment of the  month resource e l i g i b i l i t y  - 
requirement 9.e. the  i nd i v idua l  must be resource e l i g i b l e  on the f i r s t  
moment o f  the month i n  order t o  be e l i g i b l e  f o r  t h a t  month. (However. 
there i s  condi t iona l  e l i g i b i l i t y  based on the ind fv idua l  's  agreement t o  
dispose o f  excess non- l iquid resources and repay f o r  benef i ts  received 
during the  period o f  t ime the  condi t iona l  benef i ts  were paid.) 

Pr io r  t o  March 1, 1988. Tennessee used SSI resource treatment methodology 
for  the Adult Medical ly Needy and I n s t i t u t i o n a l i z e d  categories. i n  t ha t  
an ind iv idua l  had t o  have been resource e l i g i b l e  the  f i r s t  moment o f  the 
month i n  order t o  be resource e l i g i b l e  f o r  t h a t  month. A f te r  March 1. 
1988, we are applying a more l i b e r a l  treatment o f  resources by a l lowing 
an ind iv idua l  t o  be e l i g i b l e  f o r  the e n t i r e  month if resources are a t  or  
below the  resource standard a t  any t ime dur ing t h a t  month. There 3s no 
r e s t r i c t i o n  on how an i nd i v idua l  uses the  excess resource i n  order t o  
reduce i t  t o  t he  resource e l i g i b i l i t y  l i m i t .  

Moratorium protect ion o f  t he  revised resource p o l i c y  was approved based 
on the fo l lowing:  

1. This resource po l i cy  i s  l i s t e d  i n  numerous i n te rp re t i ve  
materia7s/guide7ines as an example o f  less r e s t r i c t i v e  po l i c i es  
allowed under the  Moratorium. 

2. The SSI f i r s t  moment o f  the month r u l e  i s  not  binding f o r  
Moratorium protected po l i c ies .  

3. Since Medicaid e l i g i b i l i t y  can be authorized from the f i r s t  day of  
the  month f o r  AFDC rec ip ien ts  who a t t a i n  e l i g 3 b i l i t y  during the 
month, we are not  changing our State's e f f e c t i v e  date po l i cy  f o r  
t h i s  category. 

TN No. 92-7 MAY 2 6 1993 Approval Date --- 
Supersedes 
TN No. 88-8 (Addendum t o  supplement 121 

E f fec t i ve  Date 1/1/92 

HCFA I D :  7985E 
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OM0 No.: 0938- 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State:  Tennessee 

MORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION 1902(r)(2) OF THE ACT 

Sect ion 1902(f)  S ta te  Non-Section 1902(f)  S ta te  

4. Wi th respect  t o  1 o ther  aspects o f  e l l g i b i l f t y  f n  1 o ther  
ca tegor ies  (except f o r  Medical 1y Needy fncome "spend-down" cases), 
an i n d i v i d u a l  i s  Medicaid e l i g i b l e  f o r  t h e  e n t i r e  month i f  
e l i g i b i l i t y  f s  a t t a i n e d  a t  any t ime  du r lng  t h e  month. This  
e f f e c t i v e  da te  p o l i c y  i s  n o t  being changed by t h e  resource p o l i c y  
r e v i s i o n ,  except t h a t  we a re  no 1ong.r app ly ing  t h e  SSI 1s t  day of 
t h e  month resource r u l e ,  which i s  a l lowed under t h e  Moratorium. 

CN No. 92-7 
Supersedes 
TN No. 88-8(addendum t o  supplement 121 

E f f e c t i v e  Date 1/1/92 

HCFA I D :  7985E 
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OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF TBE SOCIAL SECURITY A& 

State: Tonnemeee 

WORE LIBERAL WETBODS OF TREATING RESOURCES 
UNDER SECTION 1902(r)(2) OF TEE ACT 

, Section 1902(f) State 2 Hon-Section l902(f) State 

The following more liberal treatment of ramourcam applimm to the dotexmination 
of eligibility for SSI-related aged, blind and dimabled inrtitutionalitmd 
individuals under 42 CFR 435.211, 435.217, and 435.231 and aged, blind and 
disabled Medically Needy adult6 under 42 CFR 435.320, 322, and 324 and 
Qualified Medicare Beneficiaries and special Low Income? Medicare 
Beneficiaries. 

All of the individual's equity value in businese/non-buoineoo reeourcem umed 
to produce income is mxcluded am a remource. 

Busineee/Non-~usineme Reeourcee u e  defined as land, bui ldinge, mquipent , 
supplies, inventory, toolm of a tradempermon, livertock of a fumer, carh on 
hand, accounts receivable, mtc. which u e  umed in the permon'm trade or 
bueinese, or in the employment of a family member or by the individual am UI 

employee. 

TN NO. 93-20 
Super eedee 12/8/93 
TN No. 92-7 Approval Date Effective Date 7/1/93 

HCPA ID: 7985E 
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SUPP-NT 8b t o  ATTACBWENT 2.6-A 
Page 3 
OHB NO.: 0938- 

STATE PIAN UNDER TITLE XIX OF TXE SOCUL SECURITY ACT 

S t a t e r  Tenneneee 

XORE LIEERU WETHODS OF TREATING RESOURaS 
UNDER SECTION 1902 ( t )  (2) OF TEE ACT 

S e c t i o n  1902(f) S t a t e  L Non-Section 1902(f) s ta te  

For Qua l i f i ed  Medicare Beneficiar iem and Spec i a l  Low Income Medicare 
B e n e f i c i a r i e s ,  t h e  ind iv idua l /couple  whone countab le  remourcen u e  valued 8t 

o r  below t h e  r e sou rce  l i m i t  at  any t ime  du r ing  t h o  month meet8 remource 
e l i g i b i l i t y  throughout t h e  e n t i r e  month. 

Supersedes 
TN No. 92-7 Approval Date 1 2 / 8 / 9 3  E f f e c t i v e  Date  7/1/93 

HCFA I D :  79853 
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SUPPLEMENT 9 TO ATTACHRENT 2 - 6 - A  
Page 1 
OM% No.: 0938- 

STATE PLAN UNDER T ITLE  X I X  OF THE SOCIAL SECURITY ACT 

S t a t e :  Tennessee 

TRANSFER ' OF RESOURCES -- 

1917  o f  the Act The agency complies w f t h  t h e  p r o v ~ s ~ o n s  of s e c t i o n  1 9 1 7  of 
the  Act  w l t h  respect  t o  t h e  t r a n s f e r  o f  resources. 

See Addendum t o  Supplement 9 f o r  t r a n s f e r  of resource  
p o l i c i e s  I n  e f f e c t  p r l o r  t o  July 1 ,  1988.  . 

............................................................................... 
( TN No. 92-7 

u y  $6 tssj 
Approval Da te  -------- E f f e c t i v e  Date 1 / 1 / 9 2  

Supersedes 
TN NO. ea -20  HCFA ID: 7585E  
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OM8 No.: 0938- 

STATE PLAN UNDER TITLE X I X - O F  THE SOCIAL SECURITY ACT 

State: Tennessae 

b, /XI The per iod o f  q n e l i g i b f l f t y  7s less  
than 24 months, as specffimd below: 

For resources t rans fe r red  p r i o r  t o  Ju l y  1, 1988 
by an i n s t i t u t i o n a l i z e d  qndividual who appl ies 
before J u l y  1, 1988  the f o l l ow ing  p o l i c y  appl ies:  

~ncompens~ated Value counted as A Resource Fot 

6 months 
12 months 
18 months 
24 months 

c ,  / The agency has provis ions f o r  waivmr 
o f  den4a1 o f  e l i g f b 4 1 i t y  i n  any instance where 
the State  determines t h a t  a  denia l  would work an 
undue hardshfp. 

I 

{ I N  No.. 92-7 
I 

Supersedes 
TN No. 88-20 

Ef fec t f ve  D a t e  1/1/92 

HCFA I D :  7985E 
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OM0 No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:  Tennessee . 

2. Transfer of t h e  homo of an i n d i v i d u a l  who f r  an 
i n p a t i a n t  4 n  a medical i n s t i t u t i o n .  

/ A ~ e r f o d  of i n e l i g 3 b l l i t y  app l ies  t o  
i n p a t i e n t s  i n  an S N F .  I C F  o r  other  medical 
i n s t i t u t i o n  as permi t ted  under sec t i on  
1917(~)(2)(8)(1).  

- - 
a. SubJect t o  t h e  mxceptions on page 2 o f  this 

supplement. an i n d i v i d u a l  i s  i n e l i g f b l e  f o r  
24 months a f t e r  t h e  date on which he 
disposed o f  t h e  home. However, i f  the 
uncompensated va lue o f  t he  home i s  less 
than t h e  average amount payable under t h i s  
p lan  f o r  24 months o f  care  i n  an SNF. the 
pe r iod  of i n e l i g i b i l i t y  i s  a  sho r te r  time. 
bear lng a reasonable r e l a t i o n s h i p  (based on 
t h e  average amount payable under t h i s  p lan 
as medical ass is tance f o r  care i n  an SNF) 
t o  t he  uncompensated va lue o f  the  home as 
fo1lows: 

i 
fN No. 92-7 
Supersedes , 

MAY 2 6 1993 
Approval Date -------- E f f e c t i v e  Date 1/1/92 

TN No. 88-4 HCFA I D :  7985E 
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Page 4 
OMB No. : 0938- 

STATE PLAN UNDER T I T L E  X I X  OF THE S O C I A L  SECURITY ACT 

State: Tennessee 

b. /J SubJmct t o  t he  exceptions on page 2 o f  t h i s  
rupplmment, i f  t h e  uncompensatmd value o f  
t h o  home i s  more than the  average amount 
payable under t h i s  p lan as medical 
assistance f o r  24 months o f  care i n  an SNF, 
t h e  per fod o f  f n e l i g i b i l i t y  i s  more than 24 
months a f t e r  t he  date o n  which he disposed 
o f  the home. The per iod o f  i n e l i g f b i l i t y  

. bears a reasonable re l a t i onsh ip  (based upon 
t h e  average amount payable under t h l s  plan 
as medical assistance f o r  care i n  an SNF) t c  
t h e  uncompensated value o f  the home as 
fo l lows:  

( 
TN No. 92-7 
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No i n d i v i d u a l  i s  i n e l f g i b l e  by reason o f  i t em A.2 
i f  -- 
( 4 )  A s a t i s f a c t o r y  showing i s  made t o  t he  agency ( 

4 n  accordance w i t h  any regu la t i ons  o f  the 
Secretary o f  Hea l th  and Human Services) t h a t  
t h e  i n d i v i d u a l  can reasonably be expected t o  
be discharged f rom t h e  medical i n s t i t u t i o n  and 
t o  r e t u r n  t o  t h a t  home; 

( I d )  T i t l e  t o  t h e  home was t r ans fe r r ed  t o  t h e  
f n d i v i d u a l ' s  spouse o r  c h i l d  who i s  under age 
21, or ( f o r  States e l i g i b l e  t o  p a r t i c i p a t e  i n  
t h e  S ta te  program under t i t l e  X V I  o f  the  
Soc ia l  Secu r i t y  Act) i s  b l i n d  o r  permanently 
and t o t a l l y  d isab led  o r  ( f o r  States no t  
e l i g i b l e  t o  p a r t i c i p a t e  i n  the  S ta te  program 
under t i t l e  X V I  o f  t h e  Soc ia l  Secur i t y  Act) i s  
b l i n d  o r  d isab led  as def ined i n  sec t i on  1614 
o f  t h e  Act; 

(iii) A s a t i s f a c t o r y  showing i s  made t o  t h e  agency 
( i n  accordance w i t h  any regu la t i ons  o f  thm 
Secretary o f  Hea l th  and Human Services) t h a t  
t h e  i n d i v i d u a l  intended t o  d5spose o f  t h e  home 
e i t h e r  a t  f a i r  market value or f o r  o ther  
va luab le  considerat ion;  or 

( i v )  The agency determines t h a t  den481 o f  
e l i g i b i l i t y  would work an undue hardship. 

.---------------_-_------------------------------------------------------------ 
I 

TN No- 92-7 
my 26 1993 

Approval Date -------- E f f e c t i v e  Date 1/1/92 
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3. 1902(f) Statms 

/ Under t h e  p rov i s ions  o f  r e c t f o n  1902(f) o f  t h e  
S o c i a l  S e c u r i t y  Act, t h e  following t r a n s f e r  of 
resource c r 3 t e r i a  more r e r t r i c t i v o  than those 
established under s e c t i o n  1917(c) o f  t h e  Ac t ,  
a p p l y  :- - 

8. Other than those procedures r p e c l f f m d  elsewhere f n  t h e  
supplement, t h e  procedures f o r  fmplementing d e n i a l  o f  
e l f g f b i l i t y  by reason o f  d isposa l  o f  resources f o r  
l e s s  than f a i r  market va lue  a r e  as fo l l ows :  

1. If t h e  uncompensated va lue  o f  t h e  t r a n s f e r  i s  $12,000 
o r  l ess :  

I Uncompensated Value Counted As A Resource For 

$3,000 o r  l e s s  6 months 
$3,001 - 6,000 12 months 
$6,001 - 9,000 18 months 
$9,001 - 12,000 24 months 

2. I f  t h e  uncompensated va lue  o f  t h e  t r a n s f e r  I s  more 
than $12,000: 

Add one a d d i t i o n a l  month f o r  each a d d f t i o n a l  $1,000 o f  
uncompensated va lue  (o r  p o r t i o n  t h e r e o f )  

*This p o l i c y  app l fes  t o  resources t r a n s f e r r e d  p r i o r  t o  J u l y  1, 1988 by a non- 
i n s t i t u t i o n a l  i n d i v f d u a l  who app l fes  before,  on o r  a f t e r  J u l y  1, 1988, o r  by an 
i n s t i t u t i o n a l i z e d  i n d i v i d u a l  who  a p p l i e s  before J u l y  1, 1988. 

I :N No. 92-7 
Supersedes 

E f f e c t i v e  D a t e  1/1/92 

TN NO- 88-20 HCFA I D :  7985E  
I 
I 
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3. If t h e  agency s e t s  a pe r iod  of i n e l i g i b i l i t y  o f  less 
than  24 months and a p p l i e s  f t  t o  a l l  t r a n s f e r s  of 
resources ( regard less o f  uncompensated value): 

4 .  Other procedures: - - 

I n  accordance - w i t h  Sec t ion  303- of t h e  Medicare 
Catast rophfc  Coverage Act  o f  1988, e f f e c t i v e  J u l y  1, 
1988 any assets t r a n s f e r r e d  by an i n s t i t u t i o n a l i z e d  
i n d i v i d u a l  on o r  a f t e r  t h a t  da te  and subsequently any 
assets  t r a n s f e r r e d  w i t h i n  30 months o f  app ly ing  f o r  
Medicaid on o r  a f t e r  J u l y  1, 1988, f o r  l e s s  than f a j r  
market value. w i l l  be considered an a v a i l a b l e  asset. 
Countable assets f o r  t h i s  p r o v i s i o n  i nc lude  a11 r e a l  
and personal p roper ty ,  

1 .  Do n o t  r e s t r i c t  Medicaid coverage t o  
i n s t i t u t i o n a l i z e d  i n d i v i d u a l s  under t h e  prov is ions  
i n  Sec t ion  303(b) o f  t h e  Medicaid Catastrophic 
Coverage Act i f :  

a. The resources t r a n s f e r r e d  were a home, and t i t l e  
t o  t h e  home was t r a n s f e r r e d  t o  the:  

(1)  Spouse; 
( 2 )  Minor c h i l d  under age 21 o r  a d u l t  d isab led  

o r  b l i n d  chqld;  
(3 )  S i b l i n g  who has e q u i t y  i n t e r e s t  and has 

res ided i n  t h e  home f o r  a t  l e a s t  one year 
p r i o r  t o  t h e  -indivfdual's 
f n s t i t u t i o n a l i z a t i o n ;  

( 4 )  C h i l d  (o ther  than those i n  (2) above) who 
res ided i n  t h e  home a t  l e a s t  two years 
immediately preceding the lnd i v idua1 ' s  
i n s t i t u t i o n a l i z a t i o n  and who prov ided care 
t h a t  perm-it ted t h e  i n d i v i d u a l  t o  s t a y  i n  
t h e  home r a t h e r  than a medical o r  nurs ing  
f a c f l i t y .  

, N  NO, 92-7 
Supersedes 
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b. The resources were t rans fe r red  t o  ( o r . t o  another 
p a r t y  f o r  t h e  s o l e  bene f i t  o f )  t h e  community 
spouse or t h e  i n d i v i d u a l ' s  c h i l d  who i s  b l i n d  or 
permanently and t o t a l l y  disabled. 

2. The per iod  o f  i n e l i g i b i l i t y ,  f o r  nurs ing  home vendor 
payments (o r  home and community based serv ices)  
un less hardship p rov i s ions  apply, s h a l l  begin w i t h  
t h e  month i n  which such resources were t rans fe r red  
and t he  number o f  months i n  such per iod  s h a l l  be 
equal t o  the  lesse r  o f :  (a) t he  uncompensated value 
o f  assets so t r a n s f e r r e d  d iv ided by the  average cost 
o f  nurs ing  f a c i l i t y  serv ices  a t  the  p r i v a t e  pay ra te  
o r ,  (b) 30 months. 

3 .  An i n s t i t u t i o n a l i z e d  spouse who (or  whose spouse) 
t r ans fe r r ed  resources f o r  l ess  than f a i r  market 
va lue s h a l l  n o t  be found i n e l i g i b l e  f o r  nursing 
f a c i l i t y  serv ices,  f o r  a  l e v e l  o f  care i n  a medical 
i n s t i t u t i o n  equ iva len t  t o  t h a t  o f  nurs ing  f a c i l i t ~  
serv ices,  o r  f o r  home and community-based services 
where the  S ta te  determines t h a t  den ia l  of 
e l i g i b i l i t y  would work an undue hardship under the 
p rov i s i on  o f  sec t i on  1917(c)(Z)(D) o f  t he  Socia l  
Secur i t y  Act. 

4 .  .If t he  community spouse t rans fe rs  t o  another party 
assets t h a t  have been t rans fe r red  t o  him/her from 
t h e  i n s t i t u t i o n a l i z e d  spouse, o r  other assets, f o r  
l e s s  than f a i r  market value, the i n s t i t u t i o n a l i z e d  
spouse w i l l  be penal ized according t o  C.3. above as 
i f  s(he) had made the  t rans fe r .  The 30  month 
t r a n s f e r  t ime frame p r i o r  t o  i n s t i t u t i o n a l i z a t i o n  
app l i es  t o  these s i t u a t i o n s .  

Supersedes 
TN No- 91-6 
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D. For t h e  pe r iod  p r i o r  t o  7-1-88 as we11 as the  per iod  
from 7-1-88 through 9-30-89 in te rspousa l  t r ans fe r s  o f  
p roper ty  a re  considered a  t r a n s f e r  of assets i f :  

1. The resource was other than a  homestead (or  excluded 
resources f o r  t r ans fe r s  p r i o r  t o  7-1-88) ; 

2. The resource was not  J o i n t l y  owned by both spouses; 
and 

3. Less than f a i r  market va lue was received by t he  
spouse t r a n s f e r r i n g  the  resource. 

This  p o l i c y  app l ies  t o  t r ans fe r s :  

1. Wi th in  24 months p r i o r  t o  7-1-88 f o r  
n o n i n s t i t u t i o n a l i z e d  i n d i v i d u a l s  applying anytime 
and f o r  i n s t i t u t i o n a l i z e d  i n d i v i d u a l s  apply ing p r i o r  
t o  7-1-88; and 

2. Made 7-1-88 or  l a t e r  and subsequently w i t h i n  30 
months o f  app l i ca t i on  f o r  i n s t i t u t i o n a l i z e d  
i n d i v i d u a l s  applying 7-1-88 o r  l a t e r .  

A t rans fe r  of assets penal ty  as spec i f i ed  i n  Supplement 
9  t o  attachment 2-6-A pages 1.2.6. and 7a w i l l  be 
app l i ed  unless: 

1, The i n d i v i d u a l  can rebut  e i t h e r  o f  the  t r a n s f e r  
presumptions: t r ans fe r  t o  a t t a i n  o r  mainta in 
Medicaid e l i g i b i l i t y  o r  r e c e i p t  o f  f a i r  compenation; 
o r  

2. The t r a n s f e r  was made by t h e  i n d i v i d u a l ' s  l ega l  
representa t ive  without h is /her  knowledge or consent; 
o r  

3. Hardship e x i s t s  f o r  t r ans fe r s  made 7-1-88 o r  l a t e r  
by i n s t i t u t i o n a l i z e d  i n d i v i d u a l s  applying 7-1-88 o r  
l a t e r .  

TN No. 92-7 MAY 2 6 1993 Approval Date --- E f f e c t i v e  Date 1/1/92 
Supersedes 
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An fns t l t u t i ona l i zmd  spouse who (or whose spouse) 
t ransfer red rmsources f o r  l oss  than f a i r  market value 
s h a l l  no t  be found i n e l i g i b l e  f o r  nurs lng f a c i l i t g  
services, f o r  a l e v e l  o f  care i n  a medical f n s t i t u t i o r  
mquivalmnt t o  t h a t  of  nurs ing f a c l l i t y  services, or for 
home and community-based serv ices where the State 
determines t h a t  den ia l  of e l i g l  b i l i t y  would work an 
undue hardship under the  provision o f  sect ion 
1917(c)(2)(D) o f  t he  Soc ia l  Secur i ty  Act. 

iN No. 92-7 
Supersedes 

MAY 2 6 1993 
Approval Date -------- E f fec t f ve  Date 1/1/92 
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b. /X/ The per iod  of 3 n e l i q f b i 1 3 t y  i s  less  
than 24 months. as s p e c i f i e d  below: 

Uncom~ensated V a l u e  . Counted as Resource For 

$3,000 or- l e s s  6 months 
$3.001 - 6.000 12 months 
$6,001 - 9.030 18 months 
$9.001 - 7 2 . 0 3 0  24 months 

c .  / The agency has prov is ions  f o r  wasver 
of den ia l  of e l i g i b i l i t y  i n  any i n s t a n c e  w3ere 
t h e  S ta te  determines t h a t  a den ia l  would work an 
undue hardship.  

[ 
TN No. 92-7 
S u p e r s e d e s  
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STATE PLAN UNDER TITLE XIX-OF THE SOCIAL SECURITY ACT,  

S ta te :  Tennessee 

8 - The procedures f o r  3mplementing denqal of e l  .lgi b i  1 l t y  by 
reason of d i s p o s a l  o f  resources f o r  l e s s  than  f a i r  market 
va7ue a r e  as f o l l o w s :  

1 .  I f  t h e  uncompensated v a l u e  of t h e  t r a n s f e r  i s  $12,000 
o r  l e s s :  

Uncompensated Value Counted As A Resource For 

6 months 
12 months 
18 months 
24 months 

2. If t h e  uncompensated va lue  o f  t h e  t r a n s f e r  i s  more than 
$12,000: 

Add one a d d i t ' i o n a l  month f o r  each a d d i t i o n a l  $1,000 of 
uncompensated va lue  ( o r  p o r t i o n  t h e r e o f )  

*This p o l i c y  a p p l i e s  t o  resources t r a n s f e r r e d  p r i o r  t o  J u l y  1. 1986 by a non- 
i n s t i t u t i o n a l  i n d i v i d u a l  who a p p l i e s  before.  on o r  a f t e r  J u l y  1, 1988, o r  by an 
i n s t i t u t i o n a l i z e d  i n d i v i d u a l  who a p p l i e s  be fo re  J u l y  1. 1988. 

............................................................................... 
( 7N No. 92-7 
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S ta te :  Tennessee -- 
C .  For t h e  pe r iod  p r i o r  t o  7-1-88 as we71 as t h e  p e r i o d  

from 7-1-88 through 9-30-89 interspousa1 t r a n s f e r s  o f  
p r o p e r t y  a r e  considered a  t r b n s f e r  o f  assets i f :  

1. The resource was o the r  than a  homestead (or  excluded 
resources f o r  t r a n s f e r s  p r i o r  t o  7-1-88); 

2. The resource was n o t  J o i n t l y  owned by both spouses; 
and 

3. Less than f a i r  market va lue was received by t h e  
spouse t r a n s f e r r i n g  t h e  resource. 

This  p o l i c y  app l i es  t o  t rans fe rs :  

1. W i th in  24 months p r i o r  t o  7-1-88 fo r  
n o n i n s t i t u t l o n a l 4 z e d  i n d i v i d u a l s  app ly ing  anytime 
and f o r  i n s t i t u t i o n a l i z e d  j n d i v i d u a l s  apply ing p r i o r  
t o  7-1-88; and 

2 .  Made between 7-1-88 and 9-30-89 and s u b s e q u e n t l ~  
w i t h i n  30  months o f  .app l i ca t ion  f o r  
i n s t i t u t i o n a l i z e d  i n d i v i d u a l s  app ly ing  7-1-88 or 
l a t e r .  

A t r a n s f e r  o f  assets pena l t y  as s p e c i f i e d  i n  Addendum 
t o  Supplement 9  t o  Attachment 2.6-A pages 1  and 2 w 3 1 1  
be a p p l i e d  unless:  

1. The i n d i v i d u a l  can rebu t  e i t h e r  o f  t he  t rans fe r  
presumptions : t r a n s f e r  t o  a t t a i n  o r  mainta in  
Medicaid e l i g i b i l i t y  o r  r e c e i p t  o f  f a 4 r  
compensation; o r  

2. The t r a n s f e r  was made by t h e  i n d i v i d u a l ' s  l e g a l  
rep resen ta t i ve  w i thou t  h is /her  knowledge o r  consent; 
o r  

3. Hardshfp e x l s t s  f o r  t r a n s f e r s  made 7-1-88 o r  l a t e r  
by 5 n s t i t u t 5 o n a l i t e d  i nd i v3dua ls  app ly ing  7-1-88 or  
l a t e r .  

TN No. 92-7 E f f e c t f v e  Date 1/1/92 
Supersedes . 
TN No- 91-6 HCFA I D :  7985E 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State:  Tennessee 
- 

An i n s t i t u t i o n a l i z e d  spouse who (o r  whose spouse) 
t r a n s f e r r e d  resources f o r  l ess  than f a i r  market value 
. sha l l  no t  be found i n e l i g i b l e  f o r  nurs ing f a c i l i t y  
serv ices,  f o r  a  l e v e l  o f  care i n  a  medical i n s t i t u t i o n  
equiva lent  t o  t h a t  o f  nurs ing f a c i l i t y  serv ices,  o r  f o r  
home and community-based serv ices  where the State 
determines t h a t  den ia l  o f  e l i g i b i l i t y  would work an 
undue hardship under the  p r o v i s i o n  o f  sec t ion  
1917(c)(2)(D) o f  t h e  S o c i a l  Secu r i t y  Act. 

Supersedes 
E f f e c t i v e  Date 1/1/92 

TN No. 91-6 HCFA I D :  79855  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: Tennessee 

TRANSFER OF ASSETS 

191 7(c) FOR TRANSFERS OF ASSETS FOR LESS THAN FAIR MARKET VALUE MADE 
ON OR AFTER FEBRUARY 8,2006, the agency provides for the denial of certain 
Medicaid services. 

1. Institutionalized individuals are denied coverage of certain Medicaid services upon 
disposing of assets for less than fair market value on or after the look-back date 
which is 60 months from the date of application. 

The agency does not provide medical assistance coverage for institutionalized 
individuals for the following services: 

Nursing facility services; 

Nursing facility level of care provided in a medical institution; 

Home and community-based services under a 19 15(c) or (d) waiver. 

2. Non-institutionalized individuals: 

- The agency applies these provisions to the following non-institutionalized 
eligibility groups. These groups can be no more restrictive than those set 
forth in section 1905(a) of the Social Security Act: 

TN NO.: 07-002 
Supersedes Approval Date: 0811 3/07 Effective Date: 06/04/07 
TNNo.: New 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

The agency withholds payment to non-institutionalized individuals for the following 
services: 

Home health services (section 1905(a)(7)); 

Home and community care for functionally disabled elderly adults 
(section 1905(a)(22)); 

Personal care services furnished to individuals who are not inpatients in 
certain medical institutions, as recognized under agency law and specified 
in section 1905(a)(24). 

The following other long-term care services for which payment for which - 
payment for medical assistance is otherwise made under the agency plan: 

3. Penalty Date--The beginning date of each penalty period imposed for an 
uncompensated transfer of assets is the later of: 

the first day of a month during or after which assets have been 
transferred for less than fair market value; 

The State uses the first day of the month in which the assets were 
transferred 

TN NO.: 07-002 
Supersedes Approval Date: 0811 3/07 Effective Date: 06/04/07 
TNNo.: New 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

The State uses the first day of the month after the month in which 
the assets were transferred 
or 

the date on which the individual is eligible for medical assistance 
under the State plan and is receiving institutional level care 
services described in paragraphs 1 and 2 that, were it not for the 
imposition of the penalty period, would be covered by 
Medicaid; 

AND 

which does not occur during any other period of ineligibility for 
services by reason of a transfer of assets penalty. 

4. Penalty Period - Institutionalized Individuals-- 
In determining the penalty for an institutionalized individual, the agency uses: 

X the average monthly cost to a private patient of nursing facility services in 
the State at the time of application; 

the average monthly cost to a private patient of nursing facility services in 
the community in which the individual is institutionalized at the time of 
application. 

TN NO.: 07-002 
Supersedes 
TNNo.: New 

Approval Date: 0811 3/07 Effective Date: 06/04/07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

5 .  Penalty Period - Non-institutionalized Individuals-- 
The agency imposes a penalty period determined by using the same method as is 
used for an institutionalized individual, including the use of the average monthly cost 
of nursing facility services; 

imposes a shorter penalty period than would be imposed for - 
institutionalized individuals, as outlined below: 

6. Penalty period for amounts of transfer less than cost of nursing facility care-- 

X Where the amount of the transfer is less than the average monthly private 
payment rate of nursing facility care, the agency imposes a penalty for less 
than a full month, based on the option selected in item 4. 

X The state adds together all transfers for less than fair market value made 
during the look-back period in more than one month and calculates a single 
period of ineligibility, that begins on the earliest date that would otherwise 
apply if the transfer had been made in a single lump sum. 

7. Penalty periods - transfer by a spouse that results in a penalty period for the 
individual-- 

(a) The agency apportions any existing penalty period between the spouses 
using the method outlined below, provided the spouse is eligible for 
Medicaid. A penalty can be assessed against the spouse, and some portion 
of the penalty against the individual remains. 

TN NO.: 07-002 
Supersedes Approval Date: 0811 3/07 Effective Date: 06/04/07 
TNNo.: New 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

If the institutionalized individual is being penalized due to a transfer by 
the community spouse and the community spouse becomes 
institutionalized and applies for Medicaid, the penalty must be apportioned 
between both spouses. Should one member of the couple leave the facility 
or die, the remaining portion of the penalty must be served by the 
remaining institutionalized spouse. 

(b) If one spouse is no longer subject to a penalty, the remaining penalty 
period must be served by the remaining spouse. 

8.  Treatment of a transfer of income- 

When income has been transferred as a lump sum, the agency will calculate the 
penalty period on the lump sum value. 

When a stream of income or the right to a stream of income has been transferred, the 
agency will impose a penalty period for each income payment. 

X For transfers of individual income payments, the agency will impose 
partial month penalty periods using the methodology selected in 6. above. 

X For transfers of the right to an income stream, the agency will base the 
penalty period on the combined actuarial value of all payments 
transferred. 

9. Imposition of a penalty would work an undue hardship 

The agency does not impose a penalty for transferring assets for less than fair market 
value in any case in which the agency determines that such imposition would work 
an undue hardship. The agency will use the following criteria in making undue 
hardship determinations: 

TN NO.: 07-002 
Supersedes 
TN No.: New 

Approval Date: 0811 3/07 Effective Date: 06/04/07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

Application of a transfer of assets penalty would deprive the individual: 

(a) Of medical care such that the individual's health or life would be endangered; or 

(b) Of food, clothng, shelter, or other necessities of life. 

10. Procedures for Undue Hardship Waivers 

The agency has established a process under which hardship waivers may be requested 
that provides for: 

(a) Notice to a recipient subject to a penalty that an undue hardship exception exists; 

(b) A timely process for determining whether an undue hardship waiver will be 
granted; and 

(c) A process, which is described in the notice, under which an adverse 
determination can be appealed. 

These procedures shall permit the facility in which the institutionalized individual is 
residing to file an undue hardship waiver application on behalf of the individual with the 
consent of the individual or the individual's personal representative. 

11. Bed Hold Waivers For Hardship Applicants 

The agency provides that while an application for an undue hardship 
waiver is pending in the case of an individual who is a resident of a 
nursing facility: 

Payments to the nursing facility to hold the bed for the individual 
will be made for a period not to exceed days (may not be 
greater than 30). 

TN NO.: 07-002 
Supersedes 
TN No.: New 

Approval Date: 0811 3/07 Effective Date: 06/04/07 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

TRANSFER OF ASSETS 

12. Promissorv Notes, Loans or Mortgages: 

With respect to the transfer of assets, the term assets (see definition of 
"assets" at section 191 7(e)(l) of the Act) includes funds used to purchase 
a promissory note, loan or mortgage unless all of the following criteria 
are met: 

The repayment term must be actuarially sound; 
Payments must be made in equal amounts during the terms of the 
loan with no deferral of payments and no balloon payments; and 
The promissory note, loan or mortgage must prohibit the 
cancellation of the balance upon the death of the lender. 

13. Life Estates: 

With respect to the purchase of a life estate, unless an individual 
purchasing a life estate in another individuals' home actually resides 
there for a period of at least one year after the date of purchase, the 
transaction is treated as a transfer of assets. The amount of the transfer is 
the entire amount used to purchase the life estate. This amount is not 
reduced or prorated to reflect an individual's residency for a period of 
time less than a year. 

TN NO.: 07-002 
Supersedes Approval Date: 0811 3/07 Effective Date: 06/04/07 
TNNo.: New 
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A u g u s t  1 9 9 1  

SUPPLEMENT 1 0  t o  ATTACHMENT 2.6-A 
P a g e  1 
OMB No- :  0938- 

STATE PLAN UNDER T I T L E  X I X  OF THE S O C I A L  SECURITY ACT 

S t a t e :  T e n n e s s e e  

CONSIDERATION OF M E D I C A I D  Q U A L I F Y I N G  TRUSTS--UNDUE HARDSHIP 

1 9 0 2 ( k ) ( 4 )  o f  the  For an a p p l i c a n t  o r  r e c i p i e n t  w h o  i s  sub jec t  t o  the  
A c t ,  P .L .  9 9 - 2 7 2  r e q u i r e m e n t s  a t  sec t ion  1 9 0 2 ( k )  o f  the  A c t ,  governing 
(sec t ion  9 5 0 6 )  M e d i c a i d  q u a l i f y i n g  t r u s t s ,  t h e  S t a t e  w i l l  w a i v e  

a p p l i c a t i o n  o f  these r e q u i r e m e n t s  t o  t h e  a p p l i c a n t  o r  
r e c i p i e n t  i n  c a s e s  w h e r e  t h e  S t a t e  d e t e r m i n e s  t h a t  
a p p l i c a t i o n  o f  these r u l e s  w o u l d  r e s u l t  i n  undue 
h a r d s h i p .  

TN NO. 9 2 - 7  
S u p e r s e d e s  

MAY 2 6 1993 A p p r o v a l  D a t e  -------- E f f e c t i v e  D a t e  1 / 1 / 9 2  
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SUPPLEMENT 11 t o  ATTACHMENT 2.6-A 
Page 1 
OMB No. : 0938- 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

COST EFFECTIVENESS METHODOLOGY FOR COBRA CONTINUATION 
BENEFICIARIES 

1902(u) o f  t h e  Premium payments arm made by t h e  agency on l y  i f  such 
Act payments arm l i k e l y  t o  be cost-mffmctive. The agency 

spec i f i ces  t he  gu ide l i nes  used i n  datermining cost  
e f fec t i veness  by s e l e c t i n g  one o f  t h e  f o1  lowing 
met hods : 

The methodology as descr ibed i n  SMM sec t ion  3598. 

Another cos t - e f f ec t i ve  methodology as descr ibed 
below. (See attachment 4.22-C). 

I ' TN No. 92-7 
Supersedes 

MAY 2 6 W Approval Date -------- E f f e c t i v e  Date 1/1/92 

TN No. NEW HCFA I D :  7985E 



Supplement  l l a  t o  
Attachment  2.6-A 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

METHODOLOGY FOR MORE LIBERAL TREATMENT OF INCOME 
AS ALLOWED UNDER 1 9 0 2 ( r ) ( 2 )  OF THE ACT 

The f o l l o w i n g  t r e a t m e n t  of  income a p p l i e s  t o  t h e  SSI  r e l a t e d  m e d i c a l l y  needy 
a d u l t s  u n d e r  4 2  CFR 4 3 5 . 3 2 0 ,  3 2 2  and 324 and Q u a l i f i e d  Med ica re  B e n e f i c i a r i e s ,  . 
Coun tab le  income f o r  t h e  above  i n d i v i d u a l s  i s  b e i n g  r e d e f i n e d  s o  a s  no t  t o  
i n c l u d e  unea rned  in -k ind  s u p p o r t  and m a i n t e n a n c e  (ISM). 

r N  NO. 98-23 DATE/RECEIPT 9 / 2 8 / 9 0  
SUPERSZDES D A T Z / A ? I E O V ~ D ~ O  

TN No. -W DATL/EFFECTZVE 7 / 1 / 9 0  

AT 90-23 
Effect ive  7-1-90 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

METHODOLOGY FOR MORE LIBERAL TREATMENT OF INCOME 
AS ALLOWED UNDER 1 9 0 2 ( r ) ( 2 )  OF THE ACT 

The fo l lowing  more l i b e r a l  t r e a t m e n t  of income a p p l i e s  t o  t h e  d e t e r m i n a t i o n  of 
income f o r  S S I - r e l a t e d  aged ,  b l i n d  and d i s a b l e d  i n s t i t u t i o n a l i z e d  i n d i v i d u a l s  
under 42 CFR 435.211, 435.217, and 435.231 and aged,  b l i n d ,  and d i s a b l e d  
Medica l ly  Needy a d u l t s  under 42 CFR 435.320, 322, and 324 and Q u a l i f i e d  
Medicare B e n e f i c i a r i e s ,  'rP/ 
Gross income f o r  e l i g i b i l i t y  d e t e r m i n a t i o n  purposes  is r e d e f i n e d  s o  a s  not  t o  
i n c l u d e  t h e  f o l l o w i n g :  

( 1 )  The c o s t s  of do ing  b u s i n e s s  i . e .  t h e  o r d i n a r y  and n e c e s s a r y  expenses 
invo lved  i n  t h e  p r o d u c t i o n  and c o l l e c t i n g  of income, i n c l u d i n g  but  not 
l i m i t e d  t o :  

( a )  S t a t e  and l o c a l  r e a l l p e r s o n a l  p r o p e r t y  t a x e s  

( b )  Expenses of managing and m a i n t a i n i n g  t h e  p r o p e r t y  

( c )  Mortgage i n t e r e s t  payments 

( d )  F i r e  i n s u r a n c e  premiums 

( e )  Normal maintenance and r e p a i r  on p e r s o n a l / r e a l  p r o p e r t y  

( f )  S a l a r i e s ,  wages,  employee b e n e f i t s  

( g )  R e n t a l l l e a s e  of o f f i c e  s p a c e  o r  equipment 

( h )  Other  a l l o w a b l e  expenses  a s  r e p o r t e d  on t h e  a p p l i c a n t l r e c i p i e n t ' s  
f e d e r a l  income t a x  r e t u r n *  

( 2 )  Mandatory d e d u c t i o n s  such  a s  FICA and w i t h h o l d i n g  t a x  on pens ions  and 
o t h e r  unearned income. 

AT 90-23 
E f f e c t i v e  7-1-90 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

The State covers low-income families and children under section 1931 of the Act. 

The following groups were included in the AFDC State plan effective July 16, 1996: 

X Pregnant women with no other eligible children. 

X AFDC children age 18 who are full-time students in a secondary school or in the equivalent 
level of vocational or technical training. 

- In determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies in 
effect as of July 16, 1996 without modification. 

X In determining eligibility for Medicaid, the agency uses the AFDC standards and methodologies in 
effect as of July 16, 1996, with the following modifications. 

- The agency applies lower income standards which are no lower than the AFDC standards in 
effect on May 1, 1988, as follows: 

- The agency applies higher income standards than those in effect as of July 16, 1996, 
increased by no more than the percentage increases in the CPI-U since July 16, 1996, as 
follows: 

- The agency applies higher resource standards than those in effect as of July 16, 1996, 
increased by no more than the percentage increases in the CPI-U since July 16, 1996, as 
follows: 

3 The agency uses less restrictive income andlor resource methodologies than those in effect 
as of July 16, 1996, as follows: 

1. Earned income deduction that is equal to $90 plus $30 and 113 or the current TANF 
general earned income disregard, whichever is higher, for applicants and recipients. 

Example: 

Aid Group Size 1 

CNS $510 

90 
30 

130 (113 amount) 
$250 

$250-$150=$100 
$100 = 1931 disregard 

TN 2002-8 
Supersedes Approval Date 03 / 14/03 Effective Date 10/1/2002 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

2. Up to $2000 in resources will be excluded. Escrow profits for low-income 
entrepreneurs and Individual Development Accounts (IDA) of up to $5,000 each plus 
interest earned are excluded as countable resources. 

3. Lump sum payments will be considered as a resource in the month received and 
thereafter if retained. 

4. The first $4,600 of equity value in an automobile will be disregarded. Any excess 
equity value of the automobile or the equity value of any other vehicle(s) will be 
considered as a resource and applied to the $2,000 resource limit set forth in item 2. 
above. 

The income and/or resource methodologies that the less restrictive methodologies replace are 
as follows: 

1. Thirty dollar disregard was allowed for a total of twelve months, one-third disregard 
for four months, and the $90 disregard for an unlimited time period as long as there 
were earnings. 

2. The cash assistance resource limit was $1,000. There was no previous exclusion of 
escrow profits for low-income entrepreneurs or IDAs. 

3. Prior policy required determination of a period of ineligibility using the lump sum as 
income divided by the Consolidated Need Standard (CNS) for the aid group (AG) 
size. The CNS for an AG containing 24 persons of $1,199 is much less than the 
$2,000 resource limit now used to determine a period of ineligibility. Ineligibility under 
prior policy was a predetermined quotient that could be reduced only under certain 
specified circumstances. Under new policy the AG may be ineligible for one month 
only unless the AG retains the lump sum and it cause resource ineligibility in 
subsequent months. Using the lump sum as income previously usually resulted in 
more than one month of ineligibility (e.g. $2,000 lump sum + $677 CNS for 3 = 2 
months ineligibility plus $646 counted as an income in the third month. Under new 
policy this lump sum would not have caused ineligibility unless the AG had additional 
resources. Even so, the AG would have opportunity to spend the excess resources 
to become resource eligible in the subsequent month with only one month of 
ineligibility). 

4. The equity value of one vehicle in excess of $1,500 was a countable resource. 

- The agency terminates medical assistance (except for certain pregnant women and children) 
for individuals who fail to meet TANF work requirements. 

X The agency continues to apply the following waivers of provisions of Part A of Title IV in effect 
as of July 16, 1996, or submitted prior to August 22, 1996 and approved by the Secretary on 
or before July 1, 1997. 

§§402(a)(38) and 402(a)(41) and the various provisions of the regulations at 45 CFR 
206.1 O(a)(l )(vii), 233.100(a)(l), (2), (3) and (c)(l )(iii) and (iv), and (c)(2)(1) and 233.101 (a)(l ), 
(2), (3), and (c)(l)(iii) and (iv), and (c)(2)(1) to allow the State to eliminate the unemployed 

TN 2002-8 
Supersedes 
TN 97-4 

Approval Date 0 3 1  14/03 Effective Date 10/1/2002 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: TENNESSEE 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

parent requirement that the principal earner be employed less than 100 hours per month in 
situations where the caretaker in an AFDC family marries a nonrecipient. 

§402(a)(31) and the various provisions of the regulations at 45 CFR 233.20(a)(3)(xiv) to allow 
the State to disregard the income of a new spouse who marries a recipient if the income, 
minus child support payments made to a child outside the assistance unit, is less than 185 
percent of the standard of need for the assistance group size. 

TN 2002-8 
Supersedes Approval Date 031  14 103 Effective Date 10/1/2002 
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State Plan Under Title XIX of the Social Security Act 

State: Tennessee 

ELIGlBlLITY UNDER SECTION 193 1 OF THE ACT 

The State covers low-income families and children under section 193 1 of the Act. 

X The agency uses less restrictive income and/or resource methodologies 
than those in effect as of July 16, 1996, as follows: 

All wages paid by the Census Bureau for temporary employment 
related to Census 2000 activities are excluded. 

The income and/or resource methodologies that the less restrictive 
methodologies replace are as follows: 

TN No. 2000-1 Approval Date NAR 2 ; 2830 Effective Date 1/1/2000 
Supersedes 
TN NEW 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

For individuals with greater need who participate in sheltered workshops, up to 
$100 of earnings plus $40 are allowed as the personal needs allowance which 
may not exceed $140 per month. 

TN No.: 05-002 Approval Date: 05/13/05 Effective Date: 0 1 10 1105 
Supersedes 
No. 98-1 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURTTY ACT 

State Tennessee 

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE 

Disclosure Statement for Post-EIiPibilitv Preurint 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 
information unless it displays a valid OMB control number. The valid OMB control number for this information 
collection is #0938-0673. The time required to complete this information collections is e-ted at 5 hours per 
response, including the time to review instructions, searching existing data resources, gathering the dab needed 
and completing and reviewing the information collection. If you have any comments concerning the accuracy of 
the time estirnate(s) or suggestions for improving this form, please write to: HCFA, 7500 Security Boulevard, N2- 
14-26, Baltimore, Maryland 21244-1850 and to the Office of Information and Regulatory Affairs, O&ice of 
Mimgement and Budget, Washington, D.C. 20503. 

TNNo. 99-2 ApprovalDate ?!::. :nnf, 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Tennessee 

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FOR INDIVIDUALS WITH 
SUBSTANTIAL HOME EQUITY 

191 7(f) The State agency denies reimbursement for nursing facility services and other long-term 
care services covered under the State plan for an individual who does not have a spouse, 
child under 2 1 or adult disabled child residing in the individual's home, when the 
individual's equity interest in the home exceeds the following amount: 

X $500,000 (increased by the annual percentage 
increase in the urban component of the consumer 
price index beginning with 201 1, rounded to the 
nearest $1,000). 

An amount that exceeds $500,000 but does not 
exceed $750,000 (increased by the annual 
percentage increase in the urban component of the 
consumer price index beginning with 20 1 1, rounded 
to the nearest $1,000). 

The amount chosen by the State is 

This higher standard applies statewide. 

This higher standard does not apply statewide. It only applies in 
the following areas of the State: 

This higher standard applies to all eligibility groups. 

This higher standard only applies to the following eligibility 
groups: 

The State has a process under which this limitation will be waived in cases of undue 
hardship. 

TN NO.: 07-002 
Supersedes 
TNNo.: New 
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